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ANATOMY  BOOKS  COLLECTED 
FOR  THE  LIBRARY 

BY  AND  IN  HONOR  OF 


EDUARD  UHLENHUTH.  PH.D. 


1885-1961 


9  Uhlenhuth  Collection  of  Anatomical 
ics  is  now  housed  along  with  other 
:al,  dental,  nursing  and  pharmacy  his- 
7  collections  in  the  University  of  Mary- 
Health  Sciences  Historical  Book  Room. 
9  collection,  begun  in  1925  by  former 
■tment  of  Anatomy  chairman  Eduard 
huth,  Ph.D..  in  past  years  has  been 
extensively  for  teaching.  The  books  are 
being  kept  in  locked  glass  cabinets  for 
own  protection,  but  still  can  be  viewed 
udents  and  staff  first  hand  with  the 
ance  of  the  librarian, 
-rently  cataloging  of  the  collection  of 
^.^ximately  500  books  is  under  way.  A 
ique  will  be  placed  with  the  books: 
Anatomy  Books  Collected  for  the  Library 
by  and  in  /Honor  of  Eduard  Uhlenhuth, 
Ph.D.   1885-1961 

A  book  plate  will  be  put  in  each  volume 
the  collection  with  similar  wording.  The 
set  monetary  value  is  not  known,  but  many 
the  books  are  said  to  be  priceless  in 
ms  of  their  historical  value. 
The  following  is  excerpted  from  an  article 
oearing  in  the  Bulletin,  Vol.  41  No.  5, 
tober  1956  written  by  Uhlenhuth  entitled, 
he  Collection  of  Classics  of  the  Anatomical 
erature  in  the  Library  of  the  Department  of 
atomy."  This  will  give  the  reader  insight 
o  the  formation  and  content  of  the  collec- 
n. 


which  sprang  the  movements  which  have 
shaped  our  present  standards  of  cul- 
ture and  civilization.  I  believe  these  were 
the  thoughts  which  motivated  in  the 
first  place  my  plan  to  collect  for  our 
Department  of  Anatomy  a  library  not 
only  of  modern  anatomical  works  but 
also  of  such  works  which  would  give 
the  students  an  insight  into  the  gradual 
development  of  our  present  anatomical 
knowledge. 

When  I  first  came  to  our  School  in 
1925,  the  only  precious  books  which  we 
possessed  were  those  of  the  Crawford 
collection  of  our  general  Medical 
Library.  These  were,  however,  not  suit- 
able and  not  sufficient  to  teach  the  his- 
tory of  anatomy  to  the  students.  The 
Department  of  Anatomy  possessed  no 
library.  As  the  department  had  no  funds 
from  which  to  buy  books,  I  had  at  my 
disposal  only  the  books  which  I  brought 
with  me  and  the  complimentary  copies 
which  I  received  from  the  publishers. 

One  exception,  however,  deserves  to 
be  recorded;  there  was  a  very  valuable 
and  precious  book  in  the  department;  I 
found  it  under  the  most  peculiar  cir- 
cumstances. In  those  days  my  abode 
was  the  second  floor  of  the  old  medical 


building,  right  above  the  office  of  Dr. 
Rowland,  who  was  then  our  Dean.  How- 
ever, when  I  took  over  this  place,  the 
space  where  my  office  was  to  be  was 
not  yet  accessible,  as  it  was  filled  with 
old  rubbish,  furniture  and  boxes,  the 
latter  having  served  for  old  discarded 
skeletal  material.  One  of  the  boxes,  a 
very  large  one,  was  placed  way  in  the 
back  against  a  wall  in  which  was  hidden 
the  water  conduit.  One  of  these  pipes 
was  leaking  and  when  we  finally  got  to 
the  box  we  found  that  the  water  had 
been  leaking  into  it.  After  we  had  re- 
moved all  the  bones,  we  found  lying  on 
the  bottom  of  the  box  a  folio  volume 
partly  soaked  with  water.  Upon  closer 
inspection  this  volume  proved  to  be 
Johann  Gottlieb  Walter's  Tabulae  Ner- 
vorum Thoracis  et  Abdominis,  1783, 
containing  the  most  beautiful  folio  il- 
lustrations of  the  autonomic  nerves  of 
the  thoracic  and  abdominal  viscera;  a 
thorough  restoration  resurrected  its 
original  beauty  making  it  a  permanent 
part  of  our  collection.  I  treasure  it  par- 
ticularly highly  as  it  was  the  first  item 
of  our  library  of  "anatomic  classics." 


Since  in  those  days  there  were  no 
funds  either  in  the  medical  library  or  in 
the  Department  of  Anatomy  for  buying 
books  on  anatomy,  I  devised  a  scheme, 
as  the  students  of  the  second  class  I 
taught  at  the  University  will  remember, 
from  which  I  expected  some  help.  I 
entered  into  an  agreement  with  the  stu- 
dents that  we  should  buy  wholesale 
directly  from  the  publishers  the  books 
needed  in  the  course  and  use  the  dis- 
count which  the  publisher  allowed  us. 


to  buy  books.  The  class  appointed  a 
committee  to  handle  the  finances  and 
we  made  enough  money  to  buy  two 
works,  Mollier's  Plastische  Anatomie, 
1924,  containing  the  most  instructive 
illustrations  of  muscle  mechanics,  and 
Friedrich  Merkel's  Anatomie  des  Men- 
schen,  1913/27,  which  was  to  inform 
me  about  the  method  of  teaching 
anatomy  in  Germany,  but  was  of  rela- 
tively little  use  because  of  the  style  of 
its  illustrations.  Both  books  have  still  a 
slip  of  paper  mounted  on  the  inside 
front  cover  .  .  .  written  by  the  hand  of 
the  class  president. 


Unfortunately,  this  plan  did  not  prove 
successful;  in  the  first  place,  even  if  this 
procedure  could  have  been  continued, 
the  money  yielded  by  it  would  not  have 
been  enough  to  build  up  a  sizeable 
library;  in  the  second  place,  soon  after- 
wards we  opened  up  a  University  Book- 
shop on  the  campus,  whose  major  in- 
come was  to  be  derived  from  the  sale  of 
books  to  the  students. 

The  real  start  of  the  library  came  in 
the  year  1932.  Before  starting  on  my 
vacation  journey  to  Europe,  I  went  to 
see  Dr.  Rowland,  the  Dean  of  our  med- 
ical school,  and  suggested  to  him  to  give 
me  some  money  to  buy  anatomical 
classics  at  the  source.  Dr.  Rowland  was 
a  very  far  seeing  gentleman  and  his- 
torically-minded. However,  he  said  that 
there  were  no  funds  in  the  coffers  of  the 
medical  school  for  that  sort  of  enter- 
prise, but  he  added  "I  shall  be  glad  to 
give  you  $200  out  of  my  own  pocket." 
He  kept  his  promise  and  I  brought  back 
some  veritable  treasures  worth  today  ten 
times  the  price  I  paid  for  them. 


Berengario  of  Capri,  Berengarius.  Commentaria,  1521.  This  is  one  of  ttie  oldest  and  most  valuable 
\ooks  in  our  collection.  Berengarius  was  ttie  most  important  writer  on  anatomy  before  Vesalius.  He  illustrated 
-latomy  from  nature  as  stiown  by  tfie  pictures  on  plate  519.  He  is  reputed  to  have  been  an  indefatigable 
bserver  and  corrected  a  great  number  of  errors  in  the  anatomical  field.  He  was  a  pioneer  who  engaged  in 
'dependent  research  dealing  with  the  anatomy  of  separate  parts  of  the  body.  This  first  edition  of  his  main 
ork  is  a  gem  in  the  field  of  books  of  a  historical  nature.  It  is  very  finely  bound  with  wooden  boards  and 
3S  been  highly  praised  by  medical  historians.  Many  of  them  indicate  that  it  is  the  earliest  anatomical 
eatise   that  can   properly  be   described  as  having  figures  illustrating  the  text. 

Berengarius    was   the  first   to   describe    the    vermiform  appendix,   the  first  to  see  the  arytenoids,   the  first 
recognize    the    larger   proportional   size   of    the   chest  in  the  male  and  of  the  pelvis  in  the  female  and  the 
St  to  give  a  clear  account  of  cardiac   valves.  His  description  of  the  brain  was  an  advance  on  Mondino.  He 
so  described  the  pineal  gland  and  the  relations  of  the  fourth  ventricle. 

E.U. 


There  is  one  incident  which  happened 
in  connection  with  this  venture  and 
which  has  ever  since  haunted  my  con- 
science. Before  1  left,  Dr.  Rowland  asked 
me  urgently  to  be  sure  and  bring  him 
Baas'  History  of  Medicine.  I  spent  a 
good  deal  of  time  to  find  a  copy  of  this 
book,  but  came  back  with  empty  hands. 
I  did  not  cease,  however,  to  search  in 
dealers'  catalogues  for  this  book;  it  took 
20  years  to  find  a  copy  of  Baas  on  sale. 
We  bought  it,  but  it  came  too  late. 

The  arrival  of  so  many  precious  books 
raised  high  hopes  for  future  develop- 
ments. Yet  there  still  came  no  money 
for  buying  books,  old  or  new.  Though  I 
was  browsing  through  all  kinds  of 
catalogues  advertising  the  most  pre- 
cious morsels  of  anatomical  literature, 
I  still  had  to  discuss  in  my  lectures  to 
the  students  the  past  of  the  subject 
with  the  aid  of  very  few  books  at  my 
command. 

One  day  I  saw  offered  one  of  the 
original  editions  (1497)  of  Aurelius  Cor- 
nelius Celsus'  De  Medicina,  a  source 
book  for  much  prechristian  anatomical 
history;  true,  the  book  was  offered  for 
the  now  unbelievably  low  price  of  $55, 
but  there  was  no  $55  in  my  budget.  The 
idea  came  to  me,  that  if  each  of  the 
department  heads  would  give  only  $5, 
we  could  have  this  book.  Hence  I  went 
"begging"  and  found  my  colleagues  in 
a  very  generous  mood,  giving  me  what 
I  asked  for. 


I  waited  with  great  anxiety  for  the 
arrival  of  the  book,  fearing  all  the  time 
that  some  mishap  may  befall  it  on  its 
way  to  the  United  States.  When  it 
finally  came,  it  proved  to  be  a  most 
beautiful  copy;  not  a  page  was  missing 
and  it  was  bound  in  a  perfectly  well- 
preserved  leather  cover  (probably  not 
the  original,  but  very  old).  I  took  it 
home  with  me  and  feasted  on  it,  glanc- 
ing through  its  pages,  elated  by  the 
thought  that  I  was  holding  in  my  hands 
a  book  which  had  been  made  450  years 
ago,  five  years  after  the  discovery  of 
America.  I  celebrated  this  unique  event 
by  designing  and  painting  a  decorated 
memorial  page  on  durable  Italian  paper, 
which  was  to  receive  the  signatures  of 
all  the  donors;  this  memorial  leaf  was 
mounted  into  the  book  and  is  still  with 
it. 

On  it  will  be  found  the  signatures  of 
the  following  members  of  the  faculty:  Dr. 
J.  M.  H.  Rowland,  professor  of  obstetrics 
and  Dean  of  the  Medical  Faculty;  Dr. 
Arthur  M.  Shipley,  professor  of  surgery; 
Dr.  Charles  Bagley  Jr.,  professor  of 
neurosurgery;  Dr.  J.  Mason  Hundley, 
professor  of  gynecology;  Dr.  W.  Houston 
Toulson,  professor  of  urology;  Dr.  Harry 
M.  Robinson,  professor  of  dermatology; 
Dr.  Maurice  C.  Pincoffs,  professor  of 
medicine;  Dr.  C.  A.  Clapp,  professor  of 
ophthalmology;  Dr.  Carl  L.  Davis,  pro- 
fessor of  anatomy;  Dr.  William  S.  Live 
Jr.;  Dr.  Harvey  Beck;  Dr.  Henry  Walton, 
professor  of  roentgenology;  Dr.  Frank  S. 
Lynn;  Dr.  John  E.  Legge;  Dr.  Edward  A. 
Looper,  professor  of  otolaryngology,  and 
my  own  signature. 

It  is  necessary,  in  order  to  determine 
which  books  should  be  counted,  to 
settle  on  the  concept  of  what  should  be 
considered  a  classic.  In  this  report,  it  is 
not  only  the  antiquity  and  rareness  of 
the  book  which  makes  it  a  classic,  but 
also  the  importance  of  the  contribution 
which  it  represents,  and  its  position  in 
the  progressive  stages  of  the  develop- 
ment of  the  subject. 

In  dollars  actually  paid  for  each  book, 
the  entire  collection  is  worth  $12,000; 
but  many  books  were  obtained  under 
especially  favorable  conditions  which 
could  not  easily  be  duplicated  and, 
moreover,  in  the  last  twenty  years  the 
prices  for  books  of  this  kind  have  in- 
creased ten  times.  Appraised  in  light  of 


this  situation,  the  collection  is  worth 
now  not  less  than  $25,000. 

As  time  went  on,  I  received  coopera- 
tion and  support  of  the  Medical  School, 
Df  the  alumni  and  of  the  students,  both 
n  finding  a  desired  book  on  the  market 
and  in  paying  for  it. 

Books  were  not  bought  in  haphazard 
manner,  but  in  accordance  with  certain 
guiding  principles  and  needs.  But  in  a 
general  way  it  may  be  said  that  most  of 
js  would  experience  a  feeling  of  awe 
/vhen  we  hold  in  our  hands  and  read 
Dooks  that  have  come  upon  us  from 
ancient  times,  communicating  as  it  were 
with  the  spirit  of  men  who  were  thinking 
and  living  hundreds  of  years  ago.  It  has 
Deen  my  experience  that  the  instructor 
Dan  easily  transfer  upon  the  student  and 
'■ecreate  in  him  this  inspiration,  if  he 
'feels  it,  and  that  the  acquaintance  with 
he  thoughts  and  works  of  men  who 
ived  several  hundred  years  before  us 
ias  a  distinctly  edifying  and  refining 
effect  upon  the  students. 

In  building  up  the  collection  efforts 
Mere  directed  toward  certain  subjects 
Dniy,  partly  for  the  purpose  of  teaching, 
Dartly  for  research  purposes.  The  follow- 
ing are  the  major  subjects: 

1.  Texts  on   general   (systematic, 
topographical,  surgical)  anatomy 

2.  Nervous  System 

3.  Lymphatics 


4.  The  "cell" 

5.  Embryology  and  reproduction 

6.  Pelvis  and  pelvic  organs 

7.  Comparative  anatomy 

8.  Authors  whose  names  were  at- 
tached (for  some  time)  as 
eponyms  to  the  names  of  certain 
structures 

9.  Viennese  School 

10.  Americana 

1 1 .  Complete  collections  of  the  works 
of  prominent  authors  and  of  suc- 
cessive editions  of  texts  used  in 
the  freshman  course. 

Only  a  small  number  of  all  the  items 
in  our  possession  have  been  mentioned 
here.  But  even  had  I  enumerated  all  of 
them,  the  reader  experienced  in  medical 
history  would  not  have  failed  to  notice 
there  exist  serious  and  often  wide  gaps 
in  every  one  of  the  subdivisions  .  .  . 
There  is  no  prospect  that  our  collection 
of  anatomical  classics  could  become, 
in  the  near  future,  a  suitable  storehouse 
of  historical  research,  but  if  the  de- 
ficiences  referred  to  above  can  be 
eliminated,  this  collection  could  become 
a  very  excellent  means  of  inspiring  our 
students  and  familiarizing  them  with  the 
past  foundations  of  anatomical  knowl- 
edge as  well  as  serving  those  of  our 
anatomical  investigators  who  need  to 
know  the  ancient  background  of  special 
aspects  of  anatomy. 


cooperative  effort  in  health  c 


Misbah  Khan,  M.D. 


The  involvement  of  the  Department 
of  Pediatrics  of  the  University  of  Mary- 
land School  of  Medicine  in  1969  with 
the  Maryland  School  for  the  Blind  re- 
flects the  growing  realization  that  health 
care  is  man's  right  and  not  a  privilege 
for  a  few. 

The  Maryland  School  for  the  Blind, 
established  in  1853,  is  a  unique  state- 
aided  residential  school,  providing  ed- 
ucational opportunities  for  blind  children 
from  Maryland,  Delaware,  New  Jersey 
and  the  District  of  Columbia.  The  com- 
mon medium  of  instruction  is  Braille  and 
the  curriculum  is  similiar  to  that  of  Balti- 
more public  schools.  In  addition,  the 
youngsters,  ages  3-22,  are  offered  di- 
verse social  activities  on  and  off  campus. 
The  ultimate  goal  is  the  full  realization 
of  the  students'  potential  as  a  member 
of  society  inspite  of  his  handicap. 

Since  1965  the  new  director,  Herbert 
Wolf,  has  produced  dynamic  changes  in 
the  educational  and  vocational  pro- 
grams. He  has  been  responsible  for: 
(1)  a  new  philosophy  for  the  training 
and  care  of  blind  children,  utilizing  a 
realistic,  practical,  but  compassionate 
approach;  (2)  well-organized  education 
and  recreational  program;  (3)  emphasis 
and  concern  for  individual  needs 
whether  academic  or  vocational.  Wolf 
has  been  responsible  for  inculcating 
and  nurturing  the  pride  of  each  individ- 
ual student  and  having  him  develop  an 
independence,    an    uprightness,    and   a 


freedom  from  canes  and  crutches.  Thus, 
an  environment  has  been  created  in 
which  an  expanded  health  service, 
augmenting  the  other  existing  programs, 
could  be  readily  introduced.  It  was  fully 
realized  that  health  care  represents  only 
one  aspect  of  the  school's  increasingly 
comprehensive  programs. 

For  many  decades  health  care  con- 
sisted of  only  one  dedicated  school 
nurse  providing  primary  health  supervi- 
sion at  the  "School  Infirmary;"  a  part- 
time,  compassionate  local  general  prac- 
titioner, and  the  availability  of  a 
community  hospital  emergency  room. 
Specialized  care  was  offered  by  out- 
side facilities  under  loosely  defined 
medical  authority.  The  solution  to  most 
illnesses  was  referral  home. 

Since  1969,  an  affiliation  of  the  Mary- 
land School  for  the  Blind  with  the  De- 
partment of  Pediatrics,  University  of 
Maryland  School  of  Medicine,  has  pro- 
vided a  continuity  of  medical  supervision 
and  care  for  all  of  the  students.  The 
initial  intent  of  the  school  health  pro- 
gram was;  (1)  to  immediately  meet  the 
acute  health  needs  of  331  blind  children 
registered  at  the  school;  (2)  to  improve 
the  quality  and  delivery  of  existing  health 
services,  and  (3)  to  plan  for  delivery  of 
expanded  comprehensive  health  serv- 
ices on  campus  for  all  resident  students. 

The  health  center  at  the  Maryland 
School  for  the  Blind  consists  of  an  in- 
patient  capacity   of  ten   beds   and  two 


:ribs,  plus  out-patient  clinic  facilities 
md  a  physical  therapy  unit.  This  year, 
I  dental  unit  has  been  added.  As  of 
969  three  staff  nurses  (one  RN,  two 
.PN's)  were  employed,  each  one  cov- 
ering a  24-hour  shift.  The  nurses  are 
jnder  the  direction  of  the  health  serv- 
ces  coordinator  who  is  also  director  of 
lursing  services.  Initially  a  member  of 
he  pediatric  department  and  a  pediatric 
)sychiatrist  were  the  total  medical  sup- 
)ort,  attending  two  half-days  per  week 
)n  a  regular  basis.  During  this  time,  the 
Ota!  situation  was  surveyed,  problems 
dentified  and  implementation  of  planned 
lealth  services  begun.  Philosophies, 
objectives,  policies,  methods  and  pro- 
essional  nursing  practice  guidelines 
vere  formulated  and  adapted. 

Full  nursing  autonomy  was  insisted 
jpon.  The  nurse  practitioner's  role  was 
defined  along  modern  nursing  concepts. 
The  framework  was  supplied  by  estab- 
ished  professional  protocol  for  school 
lealth  nursing.  The  nurse  practitioner 
vas  bound  only  by  student  needs,  legal 
and  professional  authority,  personal 
imitations  and  the  school's  budget. 

Daily  logs  set  up  by  the  nurse  record 
/isits,  dispositions,  and  outcome  and 
specific  clinic  hours  have  been  estab- 
ished.  A  recording  system  has  been 
Drganized  and  the  health  center  has  be- 
:ome  the  central  registry  of  the  child's 
nealth  problems  and  landmarks.  Com- 
Dlete  health  records  and  daily  records 
are  maintained  to  evaluate  the  care  pro- 
/ided.  Other  aspects  of  the  program  in- 
:lude:  organized  referrals,  revision  of 
'outine  forms,  health  team  conferences, 
special  programs,  e.g.  obesity  and  nurse 
9ducation. 


Beginning  in  September  1970,  the 
Maryland  Department  of  Pediatrics  ex- 
panded the  health  services  by  providing 
regular  rotation  of  residents  and  by  in- 
volving other  departments  of  the  univer- 
sity, e.g.  the  Department  of  Pedodontics. 
Establishment  of  a  dental  unit  now  offers 
screening  and  comprehensive  incre- 
mental care  by  dental  residents  and  a 
dental  hygienist.  The  Department  of 
Otolaryngology  provides  a  team  of  pro- 
fessionals to  conduct  the  biannual  ear, 
nose,  throat  and  speech  examinations. 
An  ophthalmologist  from  Johns  Hopkins 
School  of  Medicine  performs  eye  ex- 
aminations. 

Several  regimens  were  established  to 
improve  health  care  at  the  school: 

The  physician  gives  each  student  an 
examination  each  September  complete 
with  medical  history  and  updated  im- 
munization. These  are  placed  on  file  in 
the  health  center  before  the  student  is 
accepted  for  the  year.  The  physician 
prepares  medication  for  minor  ailments 
with  the  dosage  adjusted  to  pediatric 
age  groups  which  is  given  by  the  nurse. 
Screening  reports  and  recommendations 
are  reviewed  prior  to  being  sent  to 
parents  with  the  physician  stressing  the 
need  for  continued  follow-up.  He  also 
further  develops  a  system  of  complete 
health  records  on  every  child  and  fol- 
lows up  on  children  that  are  on  medica- 
tion for  specific  problems,  i.e.  seizures 
and  hyperactivity. 


The  nurse  conducts  daily  clinics  ex- 
amining the  15-20  children  who  attend. 
Dispositions  in  each  case  are  made  by 
the  nurse  practitioner  according  to  the 
child's  need  and  problem.  Among  the 
nurse's  duties  are  throat  and  otoscoptic 
examinations,  urinalysis,  suture  removal, 
minor  abrasion  and  laceration  care, 
abdominal  palpation  screening  for  acute 
surgical  problems,  immunizations  and 
daily  surgical  dressings  and  compresses. 


Taking  of  a  physical  history,  recording 
it  on  a  chart  and  maintaining  records 
are  also  part  of  the  nurse's  responsi- 
bilities. The  nurse  forwards  all  screening 
reports  and  recommendations  from  the 
physician  to  the  parent;  organizes, 
schedules  and  coordinates  all  screening 
and  mass  vaccination  procedures;  ar- 
ranges health  team  conferences,  and 
provides  health  education  for  individual 
students. 

A  detailed  procedure  manual,  revised 
and  continually  reviewed  by  the  medical 
director  and  the  chief  nurse,  provides 
the  nurse  on  duty  with  information  re- 
lating to  medical  treatment  and 
strengthens  her  relationship  to  other 
school  and  health  personnel. 

In  an  emergency,  first  aid  is  given  by 
the  nurse,  and  if  necessary,  the  child  is 
transported  to  a  nearby  hospital  emer- 
gency room.  Emergency  resuscitation 
equipment  has  been  placed  in  central 
locations  of  the  school  and  all  staff  are 
instructed  in  the  proper  use  of  this 
equipment.  Hospital  admissions  have 
been  made  to  University  of  Maryland 
Hospital  under  the  service  of  the  school 
physician.  A  nearby  private  medical 
laboratory  or  Maryland  state  laboratory 
facilities  are  also  available  as  needed. 

Routine  daily  medications  are  dis- 
pensed by  the  cottage  houseparents 
under  the  direction  of  the  nurse  practi- 
tioner. Medications  are  kept  in  locked 
boxes  in  each  cottage  and  are  filled 
every  week  with  a  seven  day  supply  of 
the  individual  student's  medications. 
First  aid  kits  are  present  in  each  cottage. 

The  school  population  was  essentially 
the  same  in  1969-70  and  1970-71.  How- 
ever, there  was  a  change  in  the  average 
daily  school  attendences  over  the  past 
five  years.  Improved  attendance  oc- 
curred prior  to  any  change  in  the  health 
program. 


Total 

Daily 

Attendance 

Enrollment 

Average 

per  cent 

1966-67 

313 

226 

75.3 

1967-68 

325 

232 

71.0 

1968-69 

323 

310 

94.0 

1969-70 

337 

309 

91.2 

,  1970-71 

311 

305 

98.3 

However,  with  the  current  administra- 
tive structure,  the  central  and  prominent 
role  of  the  nurse  practitioner  has 
changed  the  health  services  in  several 
dramatic    ways.  Although   some   of   the 


data  for  1969-70  are  estimates  prior  to 
the  careful  daily  logging  of  health  care, 
it  is  apparent  that  the  number  of  visits 
per  100  children  per  month  were  greater 
than  those  in  1970-71  (302.1  in  1969-70 
as  compared  to  147.6  in  1970-71).  For  a 
three-month  comparable  period  (Jan- 
uary-March), the  number  of  children 
kept  at  the  health  center  was  essentially 
the  same;  however,  the  number  of  physi- 
cian referrals  fell  between  September  of 
1970  and  March  1971  and  the  number 
of  accidents  also  diminished. 

Physician  referrals  have  decreased 
and  a  greater  sense  of  responsibility  of 
the  nurse  in  the  decision  making  has 
been  demonstrated.  Having  made  3,209 
patient  contacts,  the  nurse  made  a  final 
disposition  in  82  per  cent  of  the  cases. 
Among  these  included  direct  referrals 
to  dentists,  emergency  rooms,  oph- 
thalmologists, family  physician,  physical 
therapy  and  psychologists.  In  some,  the 
referral  was  a  joint  decision  between 
doctor  and  nurse,  e.g.  hospitalization 
and  surgical  clinic. 

The  mechanism  and  method  for  data 
collection  has  been  established  which 
will  permit  an  analysis  of  these  ex- 
panded services  in  the  future.  The  sense 
of  commitment  and  the  gratification  that 
has  accrued  to  every  member  of  the 
Department  of  Pediatrics  as  well  as  to 
the  nursing  staff  at  the  Maryland  School 
for  the  Blind  will  never  be  measured. 
However,  the  goal  to  provide  a  meaning- 
ful experience  with  a  handicapped  child 
as  well  as  for  the  medical  student  and 
physician  in  training,  has  indeed  been 
achieved.  For  the  first  time  in  the 
school's  118  year-old  history,  compre- 
hensive health  services  have  been 
planned  and  are  being  made  available 
on  campus  with  the  nurse  having  the 
primary  responsibility.  Numbers  can 
only  give  a  hint  of  medical  and  nursing 
practice  but  can  never  demonstrate 
that  important  dimension  of  human  inter- 
action necessary  for  delivery,  accept- 
ance and  evaluation  of  health  services. 


I  chance  to  listen 

larie  Mastin 

"I'm  primarily  there  for  the  students, 
)  learn  what  students  are  interested  in 
nd  why,  and  then  if  I  see  that  the 
oard  doesn't  understand,  try  to  inter- 
ret  student  needs  and  interests." 

That's  the  role  Mrs.  Michael  J.  Deegan 
^,  26,  the  youngest  member  of  the 
niversity's  Board  of  Regents,  feels  she 
nould  fulfill.  Gov.  Marvin  Mandel  in 
ppointing  her  to  the  Board  in  June 
970  stated:  "her  presence  will  sub- 
tantially  strengthen  the  lines  of  com- 
lunication  between  the  students  and 
ie  University  administration." 

Communication  with  the  large  College 
ark  student  body  of  34,000  students  is 

formidable  task.  Fireside  chats  in 
orms,  a  tour  of  coed  units  in  College 
ark,  dinner  in  dining  halls  and  meeting 
'ith  students  planning  a  day-care  center 
ffords  her  chances  to  "listen"  to  what 
ie  students  are  saying. 

However,  she  admits  that  she's  not  on 
ampus  as  much  as  she  would  like  to 
e.  Mrs.  Deegan,  the  wife  of  a  physician 
nd  graduate  of  the  School  of  Medicine, 
as  a  small  son  who  also  occupies  a 
reat  deal  of  her  time.  She  says  she 
ies  to  be  on  campus  once  every  two 
r  three  weeks  in  order  to  keep  up  on 
'hat  is  happening. 

After  two  years  at  College  Park  she 
■ansferred  to  the  School  of  Nursing  in 
altimore  where  she  received  her  B.S. 
1  clinical  nursing  in  1967.  She  also 
erved  as  an  instructor  in  nursing  and 
n  instructor  of  in-service  education  at 
Iniversity  Hospital  after  graduation. 


A  newspaper  article  stating  that  Gov. 
Mandel  was  considering  expanding  the 
Board  prompted  her  application  for  her 
present  position. 

Although  she  feels  that  student  input 
to  the  Board  has  increased  since  her 
appointment,  she  still  feels  that  com- 
munication is  limited.  She  wants  to 
find  an  avenue  for  reaching  the  individ- 
ual student  not  associated  with  a  large 
group  and  would  also  welcome  more 
informal  interaction  with  faculty. 

"A  university  should  be  an  agent  for 
social  change,  but  first  we  have  to 
work  to  effect  needed  change  within 
the  University  itself,"  she  said.  "We  must 
strive  to  promote  equality  on  campus  for 
all  groups." 

She  continued,  "The  University  has  a 
responsibility  for  the  total  growth  of  the 
individual,  but  I  feel  that  academic 
endeavors  should  be  the  prime  area  of 
concentration."  The  Board,  Mrs.  Deegan 
contends,  must  approve  policy  that 
allows  the  University  to  fulfill  its  re- 
sponsibility. 

Mrs.  Deegan  feels  that  the  Board 
suffers  from  misunderstanding  and  sim- 
ple apathy  on  the  part  of  students. 


ditor's  Note:  Miss  Mastin  is  a  senior  journalism  student  at  College  Park.  This  is  excerpted 
onn  Portrait,  a  quarterly  newsletter  for  all  University  alumni,  published  by  the  Offices  of  Uni- 
ersity   Relations. 


I'm  afraid  many  students  have  no 
image  of  the  Board  at  all.  Others,  I  am 
sure,  resent  our  presence.  I  wish  stu- 
dents were  aware  of  just  how  much  con- 
sideration the  older  members  of  the 
Board  give  to  their  feelings.  Votes  on  all 
matters  are  made  public  in  the  minutes 
of  meetings  and  students  would  be  sur- 
prised at  the  direction  in  which  some 
of  the  older  members  vote,"  she  ex- 
plained. 

Perhaps  one  root  of  the  Board's  nega- 
tive image,  Mrs.  Deegan  speculated,  has 
been  its  tendency  to  shun  publicity. 
"When  I  see  something  like  a  float 
theme  to  'abolish  the  Regents,'  I  wonder 
if  students  have  seriously  considered  the 
alternatives  to  the  system  or  the  positive 
aspects  of  the  Board.  If  they  have,  I 
say  go  ahead  with  floats  and  petitions. 


If  not,  I  wish  they  would  put  more  time 
and  energy  into  evaluating  us  honestly." 

Mrs.  Deegan  feels  the  Board  has 
undergone  a  change  for  the  better  in 
recent  times.  "It  is  becoming  more 
aware  of  University  and  community 
needs."  Regents  are  now  limited  to  a 
duration  of  five  years,  preventing  the 
Board  from  "becoming  stagnant." 

"I've  had  to  do  a  lot  of  relearning 
during  my  year's  work,"  she  admits. 
"Even  though  I  graduated  only  recently, 
student  outlook  has  changed  quite  a  bit 
in  five  years."  Mrs.  Deegan  sees  stu- 
dents as  more  concerned  and  motivated 
to  act  on  their  concern;  more  idealistic 
and  more  willing  to  express  their  ideal- 
ism." 

"I  think  it's  good,"  she  stated  em- 
phatically. 


a  new  direction 

Marie  Mastin 

During  the  past  three  years  in  both 
winter  and  summer  sessions  at  College 
Park,  a  silver-haired  grandmother  of 
eight  has  sat  unnoticed  in  a  large  lec- 
ture class,  strolled  dauntlessly  through 
a  protest-ridden  mall  and  braved  the 
cafeteria  food. 

It  is  in  this  way  that  Mrs.  Alice  Mor- 
gan, member  of  the  Board  of  Regents, 
"gets  a  feeling  for  the  university  system 
whose  regulations  she  helps  to  form- 
ulate." 

"It's  kind  of  fun  to  be  anonymous," 
she  said.  "I  had  a  course  in  constitu- 
tional civil  rights  last  summer  and  at 
the  time  the  question  of  free  speech 
was  before  the  Board.  I  approached  the 
professor  to  ask  him  a  question  on  the 
subject.  'What  did  you  say  your  group 
was?'  he  asked.  This  happens  often." 

An  economics  graduate  of  Vassar 
College,  Mrs.  Morgan  decided  to  return 
to  school  to  take  graduate  courses 
"with  an  eye  to  teaching"  after  she 
joined  the  Board  four  years  ago. 

"Being  a  member  of  the  Board  has 
become  a  much  more  exacting  job  re- 
cently than  when  I  was  first  appointed," 
she  said.  "We  move  from  one  crisis  to 
another.  When  President  Elkins  first 
talked  to  me  about  the  job,  he  told  me 
to  count  on  one  meeting  a  month.  Now 
if  I  could  go  to  all  the  meetings  that 
crop  up,  it  would  be  more  like  one  a 
week." 


Mrs.  Morgan  sees  the  role  of  the 
Board  as  "interpreting  the  University  to 
the  public  and  the  public  to  the  Univer- 
sity." She  was  appointed  when  terms 
were  seven  years  and  although  terms 
are  now  five  years,  she  will  serve  her 
original  term.  She  fully  approves,  how- 
ever, of  the  shorter  duration:  "I  think  it 
is  so  necessary  to  get  young  people  on 
the  Board." 

Her  appointment  she  said  came  as  a 
complete  surprise. 

"When  I  first  belonged  I  was  at  a  loss 
to  know  what  I  could  possibly  contribute. 
The  lawyers  and  doctors  had  their  ex- 
pertise but  I  found  it  difficult  to  see 
where  I  could  fit  in,"  she  explained. 

Then  the  mother  of  four  college  grad- 
uates became  interested  in  the  student 
movement.  "I  asked  President  Elkins 
about  a  Student  Activities  Committee 
but  at  the  time  there  was  none.  So,  I 
tried   to   study   up   on   this  phase   and 


understand  issues.  The  fact  that  I  was 
attending  the  University  gave  me  insight 
into  the  problems  of  students  on 
campus." 

Mrs.  Morgan  usually  goes  on  campus 
within  the  structure  of  meetings,  classes 
or  planned  activities.  "There  was  one 
day  last  year  when  classes  were  dis- 
missed. Students  were  giving  speeches 
on  the  mall  and  I  just  sat  on  the  grass 
and  listened.  It  was  very  interesting  and 
I  thoroughly  enjoyed  it." 

She  sees  students  today  as  active, 
serious-minded  and  determined  to  have 
relevant  courses.  "One  thing  I  have 
learned  since  I  became  a  Regent  is 
that  students  are  much  more  reasonable 
and  approachable  when  I  talk  to  them 
face-to-face  than  I  am  led  to  believe 
from  angry  college  publications.  What 
I  read  gives  be  the  impression  that  there 
is  no  possibility  of  a  meeting  of  the 
minds,  but  in  person  I  often  find  a  wider 
area  of  agreement  than  the  rhetoric 
indicates." 

The  rapid  growth  of  "mass  education" 


has  created  dissatisfaction,  Mrs.  Morgan 
feels,  with  impersonal  learning  expe- 
riences. 

However,  she  insists  that  in  her  own 
experience  she  has  never  felt  a  hostile 
or  uncaring  attitude  on  the  part  of  the 
University  faculty.  "Tradition  of  Ameri- 
can education  has  always  been  teacher 
interest  in  students  and  I  think  we  are 
still  in  this  frame." 

She  does  believe,  however,  that  more 
small  seminars  are  needed  and  that  stu- 
dents should  have  more  control  over 
their  education  and  lives. 

The  Board  of  Regents,  Mrs.  Morgan 
contends,  has  headed  in  a  new  direc- 
tion by  taking  into  account  the  views  of 
the  young,  the  minorities  and  the  re- 
cently graduated.  If  she  could  make  one 
change,  it  would  be  "to  improve  the 
human  capacity  for  understanding  and 
wisdom  of  every  member,  myself  in- 
cluded. I  feel  our  failures  are  human 
failures  that  will  be  remedied  by  every- 
one working  sincerely  to  remove  in- 
justices and  misunderstanding." 


pot  pourri 


Edward  J.  Kowalewski,  M.D.  has  been 
named  professor  and  head  of  the  Divi- 
sion of  Family  Medicine  effective  Decem- 
ber 1,  said  Dean  John  H.  Moxley  III. 

In  making  the  announcement  of  the 
appointment  the   dean  said: 

"The  attraction  of  Dr.  Kowalewski  to 
our  faculty  is  a  major  step  forward  for 
the  University  of  Maryland  School  of 
Medicine.  I  know  of  no  one  in  this 
country  who  has  a  more  impressive  set 
of  credentials  in  the  specialty  of  family 
practice  than  does  he.  He  has  contri- 
.  buted  as  a  family  practitioner  himself, 
j  has  been  active  in  the  American  Aca- 
demy of  Family  Practice  including  a 
term  as  president  in  1970-71,  and  has 
been  involved  in  the  establishment  of 
many  of  the  family  practice  residencies 
across  the  country. 

"In  addition,  Dr.  Kowalewski  at  the 
present  time  is  a  member  of  the  AMA's 
Committee  on  Long-Range  Planning,  a 
committee  that  is  attempting  to  come 
to  grips  with  what  the  future  posture  of 
organized  medicine  should  be  in  rela- 
tion to  the  serious  health  care  problems 
we  face  in  the  United  States  today.  It 


family  medicine 


goes  without  saying  that  we  are  ab- 
solutely delighted  that  he  has  chosen  to 
come  with  us." 

Dr.  Kowalewski  received  his  M.D.  from 
George  Washington  University  Medical 
School,  Washington,  D.C.  and  opened 
his  family  practice  in  Rothsville,  Pa.,  in 
1948.  In  1953  he  joined  in  a  two-man 
family  practice  partnership  in  Akron, 
Pa.  with  Dr.  William  G.  Ridgway.  From 
1957  to  the  present  Dr.  Kowalewski,  Dr. 
Ridgway  and  Dr.  William  K.  Grosh  have 
had  a  three-man  family  practice. 

The  practice,  according  to  Dr.  Ko- 
walewski, is  completely  family  practice 
oriented  where  a  patient  chooses  the 
physician  he  wants.  The  three  doctors 
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practice  obstetrics,  medicine,  surgery, 
office  psychiatry  and  all  of  the  other 
family  practice  responsibilities. 

"This  family  practice  group  partner- 
ship has  served  as  a  model  for  physi- 
cians, medical  students  and  the  public 
who  have  made  many  visits  to  this  prac- 
tice before  setting  up  their  own,"  he 
added. 

The  Mt.  Carmel,  Pa.,  native  is  active 
on  the  staff  of  Ephrata  Community  Hos- 
pital, Ephrata,  Pa.,  and  on  the  courtesy 
staff  of  Lancaster  General  and  St. 
Joseph  hospitals,  Lancaster,  Pa.  His 
memberships    include    American    Aca- 


demy of  Family  Practice;  Pennsylvania 
Academy  of  General  Practice;  Lancaster 
City  and  County  Medical  Society;  Heart, 
Cancer  and  Stroke  Regional  Medical 
Program's  National  Review  Committee 
and  Expert  Review  Panel  of  Health, 
Education  and  Welfare.  He  received  the 
Voice  of  Medicine  Award  in  1968.  The 
Pennsylvania  physician  was  also  presi- 
dent of  the  Fourth  World  Conference 
on  General  Practice,  Chicago,  III., 
August  1970.  He  is  also  active  in  help- 
ing to  establish  family  practice  teach- 
ing methods  at  the  undergraduate  and 
postgraduate  levels. 


cell  membranes 

What  does  the  University  of  Jyvaskyla 
in  Finland  and  the  University  of  Mary- 
land School  of  Medicine  have  in  com- 
mon? 

The  answer  is  two  commuting  pathol- 
ogists each  of  whom  share  a  common 
interest  in  finding  out  what  happens 
when  cell  membranes  undergo  shock 
and  trauma. 

The  collaboration  of  Dr.  Antti  Arstila 
of  Finland  and  Dr.  Benjamin  Trump, 
head  of  pathology,  dates  back  to  1967 
when  the  Finnish  doctor  was  an  Interna- 
tional Postdoctoral  Fellow  in  Dr.  Trump's 
laboratory  at  Duke  University.  Since  that 
time  both  have  been  travelling  back  and 
forth  as  visiting  professors  between  the 
two  continents  consulting  on  the  latest 
research  in  this  area. 

The  study  of  cell  membranes  is  a 
subject  of  growing  importance  to  bio- 
medical scientists  who  are  coming  to 
believe  that  many  important  cellular  re- 
actions occur  at  the  surface  membranes. 
Hormones  and  drugs,  for  example, 
transmit  their  commands  to  cells  by  act- 
ing  on  specific   receptor  sites  on   cell 


membranes.  Dr.  Arstila  and  Dr.  Trump 
believe  that  studying  effects  of  oxygen 
deprivation  on  cell  membranes,  may  be 
a  key  to  understanding  why  some  pa- 
tients die  of  shock  and  others  survive. 

"There  is  a  unique  opportunity  at  the 
University  of  Maryland's  Center  for  the 
Study  of  Trauma  to  apply  our  basic 
knowledge  to  treatment  of  patients  in 
shock,"  said  Dr.  Arstila.  "Once  we 
establish  the  characteristic  mitochond- 
rial lesion  in  shock  we  can  design 
therapy  to  protect  membranes  from 
these  changes.  Then  we  can  proceed 
rapidly  to  test  the  therapy  in  cell  models 
and  animals.  When  these  tests  prove 
successful,  we  can  use  the  new  therapy 
to  save  the  lives  of  patients  who  might 
otherwise  die  of  shock." 

Dr.  Arstila,  who  is  professor  and  head 
of  a  newly  established  Department  of 
Cell  Biology  at  Jyvaskyla,  hopes  to  be 
back  on  the  Baltimore  campus  the  first 
of  the  new  year.  Two  postdoctoral  stu- 
dents are  working  with  Dr.  Arstila  in 
evaluating  the  constant  exchange  of 
data  and  findings  sent  from  Maryland. 


neighborhood  youth  corps 


There  is  more  to  working  than  just 
being  told  what  to  do  .  .  . 

Approximately  120  teenage  partic- 
ipants in  the  Neighborhood  Youth  Corps 
(NYC)  program  at  University  Hospital 
this  past  summer  for  eight  weeks  found 
this  statement  more  than  true. 

Working  in  various  capacities  ranging 
from  clerical  and  office  aids  to  recrea- 


tional  aids,  the  students  from  disadvan- 
taged families  in  the  city  gained  expe- 
riences not  found  in  formal  educational 
processes. 

Dr.  Joseph  Valle,  director  of  the  NYC 
program  for  Baltimore,  said  the  work 
experience  builds  character  and  con- 
fidence in  the  participants.  There  were 
over  7,000  NYC  students  working  in  the 
city  and  the  director  said  that  finding 
summer  jobs  for  the  youth  was  no  prob- 
lem. "If  we  had  the  financing  we  could 
have  placed  15,000.  Agencies  that  have 
participated  once  are  asking  for  more 
help,"  Dr.  Valle  added.  The  program  is  a 
year-around  program  but  the  major  par- 
ticipation is  during  the  summer.  The 
students  were  paid  $1.60  per  hour  for 
their  work  in  order  to  help  them  finan- 
cially. 

In  the  Department  of  Pediatrics,  there 
were  26   students   assigned,   twice  the 


number  that  worked  in  the  department 
the  preceding  summer.  Working  30 
hours  per  week  they  received  on-the-job 
training  for  27  of  those  hours;  the  other 
three  hours  the  students  attended  lec- 
tures (ranging  in  subject  from  health 
careers  to  black  identity  and  attitudes 
toward  work),  attended  classes  on  office 
training  or  recreational  training,  and  had 
a  weekly  rap  session. 

At  the  end  of  the  summer  the  NYC 
students  in  pediatrics  gave  their  own 
program  consisting  of  a  panel  discus- 
sion and  a  skit  to  express  their  views 
on  the  Neighborhood  Youth  Corps  pro- 
gram. Many  of  the  students  don't  feel 
they  are  ready  to  accept  fulltime  employ- 
ment but  because  of  the  NYC  program 
say  they  now  know  they  are  able  to 
accept  responsibility,  have  gained  in- 
sight into  work  experience  and  are 
aware  of  existing  health  careers. 


umbc  chancellor 

Dr.  Calvin  B.  T.  Lee  has  been  ap- 
pointed chancellor  of  the  University  of 
Maryland  Baltimore  County  campus  by 
the  Board  of  Regents. 

Dr.  Lee,  37  and  a  native  of  New  York 
City,  comes  to  UMBC  from  Boston  Uni- 
versity where  he  served  as  acting  presi- 
dent and  executive  vice  president. 

Dr.  Albin  O.  Kuhn,  who  has  been 
chancellor  of  both  UMBC  and  the  Balti- 
more City  campus  since  1967,  has  as- 
sumed the  chancellorship  of  the  city 
campus  fulltime.  Separation  of  the 
chancellorships  was  begun  in  the  fall  of 
1970  by  the  Regents.  A  19-member 
search  committee  interviewed  can- 
didates and  made  their  recommendation 
to  President  Wilson  Elkins  for  presenta- 
tion to  the  Regents. 

Dr.  Lee's  career  includes  accomplish- 
ments in  the  fields  of  education,  law 
and  college  administration.  He  received 


his  A.B.  from  Columbia  College,  Colum- 
bia University,  his  L.L.B.  from  Columbia 
University  School  of  Law,  and  his  L.L.M. 
and  J.S.D.  from  New  York  University 
Law  School.  He  has  been  consultant  to 
the  Ford  Foundation  and  the  Carnegie 
Commission  on  Higher  Education  and 
is  the  author  of  seven  books  including 
"The  Invisible  College"  which  was  pub- 
lished this  fall. 

President  Elkins  commented:  "We  are 
very  fortunate  to  have  acquired  the  serv- 
ices of  a  man  with  the  impressive 
qualifications  that  Dr.  Lee  has." 


muscle  research 

Studies  by  Stephen  R.  Max,  Ph.D., 
assistant  professor  of  neurology  and  bio- 
chemistry, are  in  progress  concerning 
the  biochemical  changes  in  muscle  un- 
dergoing disuse  atrophy  caused  by 
limb  immobilization  in  rats. 

"The  object  of  these  studies  is  to 
understand   the  nature  of  the   process 


which  triggers  muscle  wasting  in  this 
condition,"  said  Dr.  Max.  His  findings 
were  presented  to  the  62nd  meeting  of 
the  American  Society  of  Biological 
Chemists  and  the  162nd  meeting  of  the 
American  Chemical  Society. 

Results    indicate   that    lysosomal    en- 
zymes may  participate  in  the  initiation  of 
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disuse  atrophy.  Lysosomes  are  subcel- 
lular particles  which  contain  a  large 
number  of  hydrolases,  enzymes  which 
catalyze  the  degradation  of  large  biolog- 
ical molecules.  Under  normal  conditions, 
lysosomes  are  considered  to  function 
in  intracellular  digestion.  Under  patho- 
logical conditions,  they  may  degrade 
cellular  material  and  damage  tissues. 

"Many  investigators  have  postulated 
that  lysosomal  hydrolases  are  involved 
in  several  varieties  of  muscle  pathology. 


We  have  investigated  atrophy  caused  by 
simple  disuse  because  this  is  a  relatively 
uncomplicated  model  for  muscle  wast- 
ing," he  added. 

Studies  show  that  mitochondrial  ab- 
normalities are  also  apparent  very  early 
in  disuse  atrophy.  The  relationship  be- 
tween the  lysosomal  changes  and  the 
mitochondrial  abnormalities  currently 
under  investigation  remains  to  be  eluci- 
dated, as  does  the  actual  mechanism  by 
which   muscle  atrophy  is   initiated. 


visiting  professor 


Dr.  Robert  J.  Haggerty,  professor  and 
chairman,  Department  of  Pediatrics, 
University  of  Rochester  School  of  Medi- 
cine and  Dentistry,  has  been  named  the 
Alpha  Omega  Alpha  visiting  professor. 

Dr.  Joseph  Burnett,  associate  profes- 
sor of  dermatology,  in  announcing  that 
Dr.  Haggerty  will  be  on  campus  the 
first  week  in  March  said  that  the 
pediatrician  will  teach  at  all  four  class 


levels  including  housestaff  and  will  hold 
informal  gatherings  with  faculty  mem- 
bers. He  also  will  make  ward  rounds, 
give  the  annual  ADA  lecture  and  preside 
at  the  AOA  banquet,  handing  out  certif- 
icates to  new  members. 

The  Beta  Chapter  of  AOA  was 
awarded  a  grant-in-aid  from  the  national 
organization  for  the  purpose  of  spon- 
soring a  visiting  professor  on  campus 
for  a  week. 


the  child  healers 


Murray  Kappelman  '55 

Pediatrician,  teacher,  civic  leader, 
medical  administrator  and  now  novelist. 
That  describes  a  few  of  the  roles  of  Dr. 
Murray  Kappelman  who  has  added  to  his 
accomplishments  a  novel,  The  Child 
Healers  which  is  about  the  people  in 
the  pediatric  ward  in  a  city  hospital. 

A  native  of  Baltimore  and  a  1955 
Maryland  School  of  Medicine  graduate, 
he  is  director  of  ambulatory  pediatric 
services  and  teaches  both  at  Maryland 
and  Johns  Hopkins  University. 

"There  are  three  main  reasons  why  I 
wrote  the  book,"  he  explained.  "The 
first  is  that  I  was  challenged  about  two 
years  ago  when  a  close  friend  wrote  a 
novel.  I  thought  to  myself  'By  God,  if  he 
can  do  it,  I  can  do  it.'  And  I  always  had 
a  desire  to  demonstrate  humanity  in 
medicine.  Most  books  talk  about  operat- 
ing rooms,  about  the  drama  of  medicine, 
but  not  much  about  the  humanity. 

"And  third,  I've  watched  people, 
mostly  doctors,  trying  to  live  with  feel- 
ings of  responsibility  for  someone's 
child,    someone    else's    very    valuable, 


precious  possession.  Developing  a  rela- 
tionship with  a  child  can  be  a  very 
maturing  and  sobering  experience. 

"There  was  an  episode  I  observed 
during  my  training  between  a  child  who 
finally  died  and  the  house  officer.  He 
emerged  from  that  experience  as  a 
better  person  and  during  the  writing  of 
the  book,  it  came  back  to  me  as  one  of 
the  most  meaningful  episodes  in  my 
life." 


f  The  novel  which  is  244  pages  in  length 
took  him  about  a  year  to  complete.  Al- 
though fiction,  it  is  also  autobiographical, 
based  on  his  experiences  and  observa- 
tions. 

"There  are  two  things  the  book  says," 
the  physician  stressed.  "One,  it's  mod- 
erately difficult  to  be  a  good  doctor, 
but  far  more  difficult  to  be  an  under- 
standing and  compassionate  human 
being.  Only  when  you  combine  the  two 
do  you  become  a  good  physician. 

"And  you  have  to  learn  to  cope  with 
what's   happening  to  a  patient,   partic- 


ularly if  he's  dying.  Death  is  the  ul- 
timate villian;  indeed,  that's  what  the 
whole  book  is  all  about.  Learning  to 
grieve  naturally.  You  have  to  mourn 
your  patient  and  move  on,"  said  the 
pediatrician.  "So  the  growth  process  of 
a  physician  is  just  not  learning  where 
the  liver  is." 

Dr.  Kappelman  concludes,  "My  book 
is  not  an  expose.  It's  far  more  factual 
and  true  to  life.  A  lot  depends  on  the 
public  recognition  that  pediatrics  is  a 
special  field  and  that  doctors  are  very 
human  people." 


treating  children 

N.  C.  Henderson  '56 

Neil  0.  Henderson  '56,  has  written  a 
book  entitled  How  to  Understand  and 
Treat  Your  Child's  Symptoms.  This 
book  shows  the  parent,  step-by-step, 
exactly  how  to  identify  and  when  to  treat 
hundreds  of  common  childhood  ill- 
nesses at  home.  For  each  illness,  de- 
tailed instructions  are  given  about  the 
simple,  commonsense  things  to  do.  Also, 
the  book  reveals  the  proper  dosages  of 
medications  that  may  be  safely  given- 
medications  available  at  the  neighbor- 
hood drugstore  without  a  prescription. 

The  comprehensive,  cross-referenced 
book  shows  what  to  do  in  case  of  acci- 


dents, various  types  of  emergencies,  and 
specific  recurring  health  problems  such 
as  asthma,  rheumatic  fever,  allergies, 
contagious  diseases-as  well  as  how  to 
handle  psychological  health  problems. 
Besides  its  values  in  reducing  the 
volume  of  doctor  bills  for  a  family,  the 
book's  crystal  clear,  non-technical  med- 
ical terminology  enables  any  layman  to 
understand  it  with  ease. 

Dr.  Henderson  is  a  pediatrician  in 
private  practice.  He  was  formerly  the 
chief  of  pediatrics  at  Holy  Cross  Hos- 
pital, Fort  Lauderdale,  Fla.  He  is  also 
a  member  of  the  American  Medical 
Association. 


faculty  news 

Dr.  Cicely  Williams,  who  has  practiced 
medicine  on  four  continents  over  a 
period  of  four  decades,  was  visiting  pro- 
fessor in  pediatrics  in  November.  This 
is  the  fourth  year  she  has  been  ap- 
pointed to  the  Maryland  faculty  as  a 
visiting  professor. 

Born  in  Jamaica,  West  Indies,  she  was 
educated  in  Great  Britain,  having  re- 
ceived the  B.A.  and  M.D.  from  Oxford 
University.  Twenty  years  of  her  service 
was  spent  in  the  British  Colonial  Service 
in  Ghana  and  Malaya.  During  W.W.  II 
she  was  taken  prisoner  by  the  Japanese 
and  was  in  an  internment  camp  in 
Malaya.  Since  1967  she  has  been  con- 
sulting and  lecturing  around  the  world. 

While  at  Maryland  she  delivered  the 
2nd  annual  Misbah  Khan  Lecture  in 
Problems  of  World  Health,  "Danger  of 
Overdeveloped  Countries"  and  also 
taught  medical  students  about  nutrition. 


Much  of  Dr.  Williams'  career  has  been 
directed  toward  the  training  and  use  of 
paramedical  personnel  for  the  develop- 
ing nations  of  the  world. 
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Four  faculty  members  have  been  elected 
fellows  of  the  American  College  of  Physi- 
cians. They  are:  Dr.  Thomas  B.  Conner,  pro- 
fessor of  medicine,  endocrinology  and  metab- 
olism; Dr.  Harry  M.  Robinson,  professor 
and  head  of  dermatology;  Dr.  Virginia  Huffer, 
associate  professor  of  psychiatry,  and  Dr. 
Chris  Papadopoulos,  instructor  of  cardiology. 

Dr.  H.  Vasken  Aposhian,  professor  and 
chairman  of  cell  biology  and  pharmacology, 
has  been  appointed  to  the  Maryland  task 
force  charged  with  mapping  out  a  compre- 
hensive plan  for  combating  drug  abuse. 

Three  members  of  the  Department  of 
Pediatrics  delivered  papers  at  the  Thirteenth 
International  Conference  of  Pediatrics  in 
Vienna,  Austria.  Those  who  participated  were: 
Dr.  Marvin  Cornblath,  professor  and  head  of 
pediatrics;  Dr.  Kurt  Glaser,  associate  profes- 
sor of  pediatrics  and  assistant  clinical  pro- 
fessor of  psychiatry,  and  Dr.  Raymond  L. 
Clemmens,  professor  of  pediatrics.  The  paper 
delivered  by  Dr.  Clemmens  was  co-authored 
by  Dr.  Thomas  J.  Kenny,  assistant  .professor 
of  pediatrics. 

Dr.  Lorin  J.  Mullins,  professor  and  chair- 
man of  biophysics,  delivered  a  paper  in  Italy 
at  the  Conference  on  Biological  Membranes 
in  Secretory  Processes. 

Dr.  Gabriel  G.  Pinter,  professor  of  phys- 
iology, delivered  a  paper  entitled  "Functional 
Implications  of  Differences  in  Red  Cell  and 
Plasma  Transit  Through  the  Renal  Medulla" 
at  a  symposium  in  Switzerland  on  renal  func- 
tion. 

Dr.  Charles  C.  C.  O'Morchoe,  professor  of 
anatomy.  Dr.  Otis  R.  Blaumanis,  assistant  pro- 
fessor of  physiology,  and  D.  L.  Zisow,  a 
sophomore  student  who  chose  this  work  as 
his  elective  project,  were  co-authors  of  the 
paper. 

Dr.  Pinter  also  visited  laboratories  of  col- 
leagues in  Orsay,  France;  Leeds,  England, 
and  Glasgow,  Scotland. 

Dr.  Raymond  Sjodin,  professor  of  bio- 
physics, Dr.  Abram  B.  Fajer,  associate  pro- 
fessor of  physiology.  Dr.  Paul  J.  DeWeer, 
assistant  professor  of  biophysics,  and  Dr. 
Gabriel  G.  Pinter  attended  the  25th  Interna- 
tional Congress  of  Physiological  Sciences  in 
Munich. 


The  following  faculty  members  are  officers 
of  the  Baltimore  Association  of  Consulting 
Psychologists:  Lawrence  Donner,  Ph.D.,  pres- 
ident; James  Olsson,  Ph.D.,  corresponding 
secretary-treasurer,  and  Judith  Armstrong, 
Ph.D.,  recording  secretary. 


Dr.  James  E.  Carson,  former  clinical  in- 
structor of  psychiatry,  is  now  director  of  the 
Division  of  Mental  Health  and  Mental  Re- 
tardation of  the  Delaware  State  Department 
of  Health  and  Social  Services.  He  was  com- 
missioner for  mental  health  in  Maryland. 


Dr.  Werner  Kohlmeyer,  formerly  a  clinical 
associate  professor  of  psychiatry,  has  be- 
come a  staff  member  of  the  Delaware  State 
Hospital  and  faculty  member  at  Jefferson 
Medical  College.  He  was  also  associated 
with  the  Inner  City  Community  Mental  Health 
program  while  at  Maryland.  He  is  a  corre- 
sponding member  of  the  German  Society  of 
Neurology  and  Psychiatry. 


Dr.  Alva  Baker,  resident  in  family  practice 
medicine,  received  one  of  sixteen  annual 
Mead  Johnson  awards  for  graduate  educa- 
tion in  family  practice. 


Dr.  Sheila  Hafta  Gray,  assistant  clinical 
professor  of  psychiatry,  has  been  elected  to 
membership  in  the  American  Psychoanalytic 
Association. 


Dr.  Eugene  Brody,  professor  and  head  of 
psychiatry,  was  appointed  a  voting  delegate 
from  the  Association  of  University  Depart- 
ments of  Psychiatry  to  the  Council  of  Aca- 
demic Societies. 

He  was  also  appointed  North  American 
vice-president  of  the  section  of  psychiatry 
and  neurology  of  the  Pan  American  Medical 
Association,   Inc. 

Dr.  Brody  was  a  visiting  professor  of 
psychiatry  at  Stanford  University  School  of 
Medicine  in  Palo  Alto,  Calif.  He  delivered 
the  first  Alfred  Weisz  Memorial  Lecture  there. 

He  has  been  named  to  an  international 
search  committee  charged  with  finding  a 
director  for  Maryland's  mental  hygiene  pro- 
gram. 

He  represented  the  executive  board  of  the 
World  Federation  for  Mental  Health  at  a 
meeting  this  summer  in  Surinam  (formerly 
Dutch  Guiana). 


Dr.  Arthur  C.  Lamb,  clinical  associate  pro- 
Issor  of  psychiatry,  has  opened  a  fulltime 
lactice  in  Baltimore. 


acting  chief  of  the  new  psychiatric  service 
at  Loch  Raven  Veterans  Administration  Hos- 
pital 


Dr.  Robert  L.  Derbyshire,  associate  profes- 
;ir  of  sociology  in  psychiatry,  is  a  member 
(    the   Ad    Hoc    Committee    on   admissions 

jlicy  for  the  School  of  Medicine. 

Dr.  Henry  P.  David,  clinical  associate  pre- 
ssor in  the  Department  of  Psychiatry,  pre- 
;nted  a  paper  on  "Applied  Psychology  and 
Dpulation  Research"  at  the  17th  Interna- 
Dnal  Congress  of  Applied  Psychology  in 
ege,  Belgium.  Dr.  David  also  chaired  the 
onference  on  Psychology  and  Family  Plan- 
ng  in  Nairobi,  Kenya  and  presented  a 
aper  on  "Psychological  Research  in  Fertility 
ehavior." 


Dr.  Bryon  T.  Burlington,  assistant  profes- 
Dr  of  cell  biology  and  pharmacology,  has 
jceived  a  $50,781  grant  from  the  National 
istitutes  of  Health  to  study  "The  Role  of 
NA  Cleaved  by  the  Adenovirus  Endo- 
uclease." 

This  research  may  help  to  clarify  the  rela- 
onship  between  viruses  and  cancer  because 
le  viral  enzyme  endonuclease  is  believed  to 
e  directly  involved  in  early  changes  occur- 
ng  in  cells  as  they  become  malignant. 


Dr.  James  B.  Mackie,  director  of  clinical 
sychology  in  the  Department  of  Psychiatry, 
Jceived  two  grants  from  the  W.  T.  Grant 
oundation  to  continue  his  work  on  black 
imily  structure  in  urban  Baltimore  and  to 
tudy  relationships  between  black  dialect 
nd  intellectual  achievement  among  urban 
egro  school  children. 


Under  the  direction  of  Dr.  Willem  G.  A. 
osma,  director  of  alcoholism  programs, 
jderal  and  state  grants  have  been  awarded 
)  the  alcoholism  and  addiction  service  for 
le  development  of  narcotic  addiction  pro- 
rams.  This  will  allow  an  adequate  clinical 
rogram  to  be  developed  for  narcotic  addicts 
t  University  Hospital  and  the  inner-city  com- 
lunity  mental  health  area.  These  grants  will 
nable  eight  more  alcoholism  counsellors  to 
e  added  to  the  current  staff. 


Dr.  Daniel  Johnston,  clinical  assistant  pro- 
issor,  Department  of  Psychiatry,  was  named 


Dr.  Seymour  Pomerantz,  professor  of 
biochemistry,  is  on  sabbatical  leave,  attend- 
ing the  Weizmann  Institute  in  Rehovot,  Israel. 
He  is  working  with  Dr.  Hans  Lindner,  pro- 
fessor of  the  Department  of  Biodynamics 
studying  the  pituitary  hormone,  prolactin  and 
the  effect  this  has  on  the  reduction  of 
progesterone  in  the  rat  ovary. 

Dr.  Moritz  Michaelis,  professor  in  the  De- 
partment of  Ophthalmology,  presented  a  re- 
search paper  on  "X-ray  Injury  to  Lens 
Epithelium:  Affect  of  Half-shielding  on  Acid 
Phosphatase  in  Rabbits"  at  a  seminar  of 
International  Society  of  Geographic  Oph- 
thalmology in  Jerusalem,  Israel. 

Dr.  Elijah  Adams,  professor  and  chairman 
of  biochemistry,  has  returned  from  a  six- 
month  sabbatical  at  Weizmann  Institute 
where  he  was  studying  peptides  on  a  Gug- 
genheim fellowship. 

Dr.  Adams  described  Weizmann  as  "a 
unique  institution  in  world  science."  It  was 
established  in  the  1940's  as  an  international 
research  center  to  foster  scientific  develop- 
ment in  Israel. 

At  Weizmann,  Dr.  Adams  continued  his 
studies  on  peptides  related  to  collagen,  a 
protein  found  in  connective  tissue  in  the 
body.  Of  particular  interest  to  him  is  the 
collagen  found  in  earthworms— a  type  with 
unique  features.  By  studying  this  particular 
collagen,  he  hopes  to  learn  more  about  the 
synthesis  of  vertebrate  collagens. 

Dr.  Julio  Garcia  has  been  appointed  head 
of  the  Division  of  Neuropathology  in  the  De- 
partment of  Pathology. 


Dr.  Leonard  Scherlis,  head  of  the  division 
of  cardiology;  Dr.  Robert  Singleton,  co-direc- 
tor of  the  cardiovascular  laboratory,  and  Dr. 
Yu-Chen  Lee,  assistant  professor  of  cardio- 
logy, have  been  named  fellows  of  the  Amer- 
ican College  of  Cardiology. 


Dr.  Joseph  Kenneth  Marshall  Jr.,  a  fellow 
in  the  division  of  cardiology,  has  received  a 
research  grant  from  the  Heart  Association  in 
Maryland. 
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Dr.  Kurt  Glaser,  associate  professor  of 
pediatrics  and  assistant  clinical  professor  of 
psychiatry,  has  been  named  a  fellow  of  the 
American  Psychiatric  Association. 

Dr.  Jonas  Rappeport,  associate  clinical 
professor  of  psychiatry,  visited  the  following 
European  institutions  this  summer  to  speak 
about  forensic  psychiatry:  Van  Der  Hoeven 
Clinic  at  Utrecht,  The  Netherlands  Institute 
for  Legal  Medicine,  Universite  de  Geneve, 
and  the  Laboratoire  de  Psychologie  Medicale 
at  Universite  Libre  de  Bruxelles  in  Brussels, 
Belgium. 

Dr.  Vernon  M.  Smith,  professor  of  clinical 
medicine,  was  installed  as  president  of  the 


American    Society    of   Gastrointestinal    En- 
doscopy at  the  group's  annual  meeting. 

Dr.  Willard  M.  Allen,  co-discoverer  in  1933 
of  progesterone,  one  of  the  hormones  from 
which  "The  Pill"  was  derived,  has  joined  the 
Department  of  Obstetrics  and  Gynecology 
fulltime.  He  was  head  of  the  OB-GYN  depart- 
ment at  Washington  University  and  retired 
from  that  post  before  coming  to  Maryland. 

Dr.  Marvin  Cornblath,  professor  and  head, 
Department  of  Pediatrics,  recently  presented 
a  paper  in  Jerusalem,  Israel  at  the  Interna- 
tional Symposium  commemorating  the  50th 
Anniversary  of  Insulin.  His  topic  was  "Meta- 
bolic Adjustments  in  the  Neonate." 


promotions  and  appointments 

Dean  John  H.  Moxley  III  has  announced 
the  following  faculty  promotions  and  ap- 
pointments in  the  School  of  Medicine. 

professor  associate  clinical  professor 


William  M.  Allen:  ob-gyn 
Camille  Thomas  Flotte:  surgery 
Samuel  L.  Fox:  ophthalmology 
Richard  B.  Hornick:  medicine 
Samuel  I.  Joseph: 

anesthesiology 
Eugene  Kaplan:  pediatrics 
Thomas  C.  McAslan: 

anesthesiology 
Moritz  Michaells:  ophthalmology 
Charles  C.  C.  O'Morchoe: 

anatomy 
William  D.  Tigertt:  pathology 

associate  professor 

Isadore  C.  Ances:  ob-gyn 
John  D.  Culberson:  pathology 
Edward  Davens:  pediatrics 
Lawrence  Donner:  psychiatry 
James  P.  Durkan:  surgery 
Julio  H.  Garcia:  pathology 
Fred  L.  GInn:  pathology 
Richard  A.  Goldsby: 

pharmacology 
Herbert  S.  Gross:  psychiatry 
Albert  Hybl:  biophysics 
Robert  H.  Johnson:  surgery 
William  Layman:  medicine 
Yu-Chen  Lee:  medicine 
Joseph  S.  McLaughlin:  surgery 
Paul  G.  Mueller: 

medicine,  Mercy 
Robert  M.  Ollodart:  surgery 
Michael  F.  Plott:  medicine 
M.   L.   Rennels: 

anatomy  &  neurology 
Melvin  D.  Reuber:  pathology 
Bobby  A.  Rimer:  ob-gyn 
Joan  M.  Scratton:  psychiatry 
Carroll  L.  Spurling:  pathology 
Jean  R.  Stifler:  pediatrics 


Robert  W.  Gibson:  psychiatry 
Joseph  I.  Berman: 
preventive  medicine 

assistant  professor 

Antti  U.  Arstila:  pathology 
Michael  N.  Ashman: 

anesthesiology 
Melvin  H.  Bulmash:  anatomy 
Robert  Crosby:  pediatrics 
LeRoy  T.  Davis:  medicine 
R.  Ben  Dawson:  pathology 
Robert  E.  Dinker:  radiology 
Nancy  Lou  Doser: 

physical  therapy 
Norman  H.  Dubin:  ob-gyn 
James  E.  Dunn:  surgery 
Carolyn  M.  Duttera:  pathology 
Edgar  A.  Edelsack:  radiology 
Jay  S.  Goodman:  medicine 
D.  R.  Jacobs: 

International   medicine 
Leeds  E.  Katzen:  ophthalmology 
Leon  Kochman:  medicine 
Hans  J.  Koetter:  medicine 
Anant  Kusakull:  radiology 
Herbert  Kushner:  medicine 
Arthur  C.  Lamb:  psychiatry 
Carolyn  Lay:  medical  technology 
William  T.  Layman:  medicine 
John  R.  Lilly:  medicine 
John  R.  Lion:  psychiatry 
Prasarn  Nilprabhassorn: 

radiology 
Joseph  V.  Osterman: 

microbiology 
Alfred  F.  Parisi:  medicine 
Marlene  E.  Reid: 

physical  therapy 
R.  Sakai:  international  medicine 
Emanuel  Sllverstein: 

dermatology 


Bahram  Sina:  medicine 
Robert  G.  Slawson:  radiology 
Paul  V.  Slater:  surgery 
W.  Haddox  Sothoron:  surgery 
Harold  Standiford:  medicine 
S.  Sterioff:  surgery,  Balto.  City 
Charles  M.  Suter:  surgery 
Rodrigo  Toro:  neurology 
Gary  A.  Tuck: 

international  medicine 
Eugene  Tudino:  medicine 
Judith  Lee  Turgeon:  physiology 
Andrew  J.  Vola:  surgery 
Daniel  J.  Welliver: 

family  medicine 
Hans  R.  Wilhelmsen:  surgery 
Rosemarie  Wipfelder:  radiology 
Celeste  L.  Woodward:  medicine 

assistant  clinical  professor 

Lester  H.  Capian:  pediatrics 
Mary  A.  Fox:  pediatrics 
Wilson  Grubb:  pediatrics 
Edward  W.  Hopkins:  pediatrics 
Leon  E.  Kassel: 

preventive  medicine 
Robert  G.  Lancaster:  pathology 
Joseph  C.  Matchar: 

preventive  medicine 
Paul  A.  Mullan:  pediatrics 
Clayton  Norton:  pediatrics 
Neil  Novin:  surgery 
Boris  L.  Omansky:  pediatrics 
Charles  L.  Randol:  pediatrics 
Charles  M.  Reilly:  pediatrics 
Sherman  S.  Robinson:  pediatrics 
Willard  E.  Standiford:  pediatrics 
Amanollah  Taheri:  neurology 
James  E.  Taylor:  pathology 
Arnold  Tramer:  pediatrics 
Arnold  L.  Vance:  pediatrics 
Maxwell  N.  Weisman:  psychiatry 
Benjamin  White:  pediatrics 


f\\  Al-Attar:  pediatrics 
Vlliam  Boddle:  medicine 
^lrgaret  Bodine: 

jhysica!  therapy 
t  James  Campbell:  radiology 
Frnando  Carra:  psychiatry 
Fbert  Chabon:  pediatrics 
thn  J.  Conroy:  anesthesiology 
Mliam  A.  Dear: 

Tiedicine,  Mercy 
dry  L.  Ehrllch:  ophthalmology 
lie  M.  Fine:  pediatrics 
lirlie  H.  Francis:  pediatrics 
,hn  W.  Gareis:  radiology 
Iwid  J.  Gillis:  surgery 
l)bert  L.  Gingell:  pediatrics 
.'Se  Raphael  Gracia:  radiology 
liuis  E.  Grenzer:  medicine 
i.thur  L.  Gudwin:  surgery 

J.  Haddah:  ophthalmology 
ice  Heisler  Hayeo:  pediatrics 
eena  Hazra:  pediatrics 
jrinder  Kaur:  ophthalmology 
ary  L.  Kehrer:  radiology 
Dok  M.  Kim:  pathology 

M.  Krompholz: 
preventive  medicine 
ose  Last:  physical  therapy 
ae  Son  Lee:  pediatrics 
artha  B.  Leffler:  ophthalmology 
lyron  M.  Levine:  pediatrics 
lizabeth  M.  McDowell: 
pathology 
usan  Mather:  medicine 

David  Nagel:  medicine,  Mercy 
3hn  C.  O'Donovan:  pediatrics 
largaret  L.  Olivier:  pathology 
onald  M.  Pachuta:  medicine 
tephen  C.  Papastephanon: 
anatomy 


Carolyn  J.  Pass:  medicine 
Gary  D.  Plotnick:  medicine 
Merrill  C.  Raikes:  radiology 
E.  Lee  Bobbins: 

medicine,   Mercy 
Solomon  Bobbins:  neurology 
Joseph  A.  Rose:  radiology 
Barry  N.  Rosenbaum:  medicine 
Shankar  C.  Sanwalani:  radiology 
Marcia  C.  Schmidt:  medicine 
Hector  I.  Solano:  anesthesiology 
Jack  I.  Stern:  medicine 
Robert  Stoner:  medicine 
Fred  N.  Sugar:  surgery 
Joel  V.  Tolentino: 

anesthesiology 
Barbara  K.  Urbaitis:  physiology 
Jon  Valigorsky:  pathology 
R.  L.  Violand  Jr.: 

physical  therapy 
Ralph  Weber:  pediatrics 
Stephen  L.  Winter:  medicine 


clinical  instructors 

Merrill  I.  Berman:  psychiatry 
Ramon  A.  Boza:  psychiatry 
Robert  D.  Frieman:  psychiatry 
H.  Gendason: 

preventive  medicine 
Stephen  F.  Jencks:  psychiatry 
Ferdinand  S.  Leacock:  surgery 
Samuel  Wise:  psychiatry 


research  associate 

Paul  R.  Barnes:  pharmacology 
Gary  J.  Calton:  medicine 
Jerry  Fowler: 

international   medicine 
Robert  H.  Gilman:  medicine 


Philip  H.  Gold:  surgery 
Junichiro  Kawamura:  neurology 
David  R.  Livengood:  biophysics 
David  Mann:  physiology 
Marilyn  M.  Neville: 

pharmacology 
Henry  C.  Nipper:  pathology 
Quentin  A.  Pletsch: 

pharmacology 
Bernard  J.  Salmon:  pathology 
David  B.  Yelton:  pharmacology 
Shun  Chung  Wir:  biophysics 

consultant 

Howard  Go: 
health  care  programs 

visiting  assistant  professor 
Leslie  J.  Fisher:  physiology 

research  associate  professor 
J.  Tyson  Tildon:  pediatrics 


Ronica  Kluge:  medicine 
Robert  E.  Stoner:  medicine 


assistant 

Bernard  Kopp:  ob-gyn 

audiologist 

Joan  L.  Blumberg:  surgery 

physician 

Clarence  W.  Martin: 
ambulatory  health  services 


alumni  profiles 

Samuel  s.  glick 

n  the  final  analysis,  our  time  on  earth, 
md  all  our  works,  are  made 
neaningful  simply  because  of  the 
luman  relationships  we  form  along 
he  way. 

(Mlsbah  Khan,  M.D. 
Armed  with  a  box  of  toys,  Dr.  Samuel 
Shipley  Glick  entered  the  Community 
Pediatric  Center  and  was  immediately 
surrounded  by  children  of  all  sizes  and 
shapes. 

This  scene  is  typical  of  what  occurs 
when  "Dr.  Sam,"  as  he  is  known,  comes 
on  the  scene  since  the  small-framed, 
good-humored  physician  is  familiar  to 
children  and  staff  because  of  his  deeds 
of  kindness  and  the  candy  he  often  has 
in  his  pockets  to  share  with  them. 


Colleague  Dr.  Misbah  Khan  paid  trib- 
ute to  Dr.  Glick,  who  retired  June  30, 
1971  after  over  41  years  of  association 
with  the  Department  of  Pediatrics,  by 
saying: 
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"It  can  be  said  of  Dr.  Glick  that  he 
has  enriched  the  lives  of  all  whom  he 
touched  in  passing,  howsoever  briefly- 
his  students,  his  patients,  his  colleagues 
-indeed  they  are  all  his  friends. 

"In  this  mechanized  age  of  short-lived 
human  contacts,  Dr.  Glick  has  truly  ful- 
filled all  of  life's  humble  obligations  of 
love,  of  concern,  of  caring  and  of  help- 
ing his  fellow  man.  He  has  a  rare  quality 
of  being  devoid  of  bitterness,  of  petti- 
ness-totally  lacking  in  the  hatreds  that 
have  so  beset  mankind  and  the  world. 
By  simple  acts  of  friendship  he  has 
eased  life's  daily  burden  for  countless 
human  beings." 

His  lively  sense  of  humor  is  evident 
in  the  following  statement  he  once 
made  about  his  lifelong  friend,  Dr.  Abe 
Finkelstein,  and  his  lifelong  love,  the 
pediatric  OPD  clinic: 

The  OPD  has  been  our  country  club 
—Dr.  Finkelstein  and  myself.  That's 
where  we  grew  up  and  had  fun.  A 
woman  there  had  twins  and  she 
named  then  Abe  and  Sam  after  us. 

"Dr.  Sam"  was  born  in  southwest  Bal- 
timore a  few  blocks  from  the  old  Uni- 
versity Hospital  in  the  early  part  of  this 
century.  He  was  educated  at  Baltimore 
City  College,  Johns  Hopkins  University 
and  graduated  in  1925  from  Maryland 
School  of  Medicine. 

He  received  his  training  at  University 
Hospital  under  Dr.  C.  Loring  Joslin, 
former  head  of  pediatrics.  His  residen- 
cies were  at  Sydenham  Hospital  (com- 
municable diseases)  and  at  St.  Vincent's 
Infant  Home.  From  1935-41  he  served  as 
school  pediatrician  for  the  Baltimore 
City  Health  Department  and  was  asso- 
ciated as  a  pediatric  teaching  consultant 


to  University  Hospital's  Out-patient  De- 
partment since  1930. 

Upon  retiring  Dr.  Glick  was  named 
professor  emeritus  of  pediatrics. 

Among  his  honors  include:  past  presi- 
dent of  the  pediatric  section  of  the  Balti- 
more City  Medical  Society;  past  presi- 
dent of  the  University  of  Maryland 
Bradley  Pediatric  Society;  past  national 
president  and  president.  Board  of 
Trustees  of  Phi  Delta  Epsilon;  and  a 
fellow  of  the  American  Academy  of 
Pediatrics  and  member  of  the  School 
Health  Committee  and  Youth  Committee 
of  the  Maryland  chapter.  He  was  a  mem- 
ber of  the  medical  school's  committee 
for  counseling  students  and  on  the 
alumni  committee  for  the  restoration  of 
Davidge  Hall. 

At  present  he  is  a  pediatrician  with  the 
Baltimore  City  Health  Department  in 
the  public  schools  and  in  the  well-baby 
clinics.  And,  despite  retirement  can  be 
seen  periodically  on  the  medical  school 
campus  in  the  vicinity  of  the  OPD. 

He  and  his  wife,  Bess,  have  a  son, 
Leonard,  who  graduated  from  Maryland 
School  of  Medicine  and  has  a  Ph.D.  in 
anthropology  from  the  University  of 
Pennsylvania.  Dr.  Click's  wife  has  been 
an  active  member  of  the  Women's 
Auxiliary  of  University  Hospital  for  many 
years  and  a  volunteer  in  the  hospital's 
gift  shop. 

"All  of  us  in  pediatrics,  who  are  in 
the  habit  of  receiving  cuttings  of  inter- 
esting events,  are  happy  that  Dr.  Glick 
remains  with  us  as  professor  emeritus 
of  pediatrics  and  look  forward  to  his 
kindly  and  gentle  presence  both  in  the 
OPD  as  well  as  in  the  conference  rooms 
and  wards  in  the  years  to  come,"  con- 
cluded Dr.  Khan. 


Charles  a.  reifschneider 

Dr.  Charles  A.  Reifschneider,  emer- 
itus professor  of  surgery,  resolute  in 
will  and  well-defined  in  purpose,  gained 
prominence  among  Baltimore  surgeons 
in  his  50  years  of  active  practice. 

The  Baltimore  native  was  born  Sept. 
25, 1894  and  received  his  early  education 
in  the  city  public  schools.  He  received 
his  M.D.  in  1916  from  the  University  of 
Maryland  School  of  Medicine.  Following 
graduation  he  interned  in  the  Depart- 
ment of  Surgery  and  his  responsibilities 
in  that  capacity  earned  him  an  appoint- 
ment as  resident. 


In  1917  the  hospital  superintendent 
entered  military  service  and  Dr.  Reif- 
schneider was  designated  acting  super- 
intendent and  functioned  in  that  capacity 
until  he  himself  was  activated  in  the 
military  service. 


In  June  1918  the  Evacuation  Hospital 
l^wliich  he  was  attached  was  ordered 
:|erseas  and  landed  in  France.  His  erst- 
f]\\e  professor  of  surgery,  Dr.  Arthur 
i  Shipley,  was  already  in  France  in 
cjmmand  of  Evacuation  Hospital  No.  8, 
^;d  Dr.  Shipley  requested  that  Dr. 
Bifschneider  be  transferred  to  his  hos- 
pal.  The  young  surgeon  then  found 
tnself  stationed  under  the  watchful  eye 
c  his  friendly  professor. 
JFollowing  the  armistice  Lt.  Reifsch- 
rider  was  assigned  to  an  evacuation 
iiit  stationed  in  Germany.  His  period  of 
i^rvice  there  was  of  short  duration  end- 
ig  when  transferred  to  the  28th  Infantry 
f;giment  of  the  First  Division  where  he 
fnctioned  as  a  battalion  surgeon. 
He  returned  to  his  homeland  with  that 
(vision  in  1919  and  shared  in  the  rous- 
ig  receptions  accorded  the  division. 
Ischarged  from  military  service  in  Sep- 
imber  1919,  he  immediately  returned  to 
hiversity  Hospital  and  resumed  the 
uties  of  surgical  resident  which  he  had 
ilinquished  for  military  service, 
in  July  1920  with  internship,  military 
jrvice,  and  surgical  residency  accomp- 
>hed  facts,  his  goal  was  an  established 
jrgical  practice  with  a  special  leaning 
ward  the  development  of  a  satisfying 
chnique  in  the  management  of  trau- 
atic  problems  which  at  that  time  in  the 


industrial  life  of  Baltimore  was  a  chal- 
lenge difficult  to  meet. 

During  his  career  he  served  on  the 
staffs  of  six  local  hospitals  and  main- 
taining an  office  which  often  resembled 
a  clinic;  there  would  be  seen  the  halt 
and  the  lame,  all  of  whom  were  in  line 
for  an  appreciated  service. 

In  June  1967  the  Board  of  Regents  re- 
ceived and  immediately  approved  a  rec- 
ommendation from  the  head  of  the  De- 
partment of  Surgery  which  had  been 
concurred  in  by  the  dean  of  the  School 
of  Medicine  that  Charles  A.  Reifsch- 
neider,  M.D.  be  given  the  rank  and  title 
of  emeritus  professor  of  surgery. 

The  records  reveal  his  interest  in 
teaching,  which  actually  began  in  the 
surgical  dispensary  in  1919,  was  con- 
tinuous until  he  retired  as  clinical  pro- 
fessor of  surgery  in  1966.  He  enjoys 
membership  in  many  organizations  in- 
cluding: the  Flint  Club;  Lister  Society; 
Baltimore  City  Medical  Society;  Medical 
and  Chirurgical  Faculty  of  Maryland; 
American  College  of  Surgeons;  American 
Medical  Association;  American  Board  of 
Surgery;  American  Association  of  Trau- 
matic Surgery. 

He  married  Louise  Barnett,  a  nursing 
school  graduate,  on  June  25,  1921.  They 
have  a  daughter  and  two  grandchildren. 


ilumni  reunions 

ancis  O'Brien 

Three  reunions  sponsored  by  the 
Jumni  Association  were  held  over  the 
ast  three  months.  The  first  was  a  lunch- 
Dn,  Friday,  Sept.  24  in  Washington,  D.C. 
;  the  Statler  Hilton.  Dr.  John  D.  Young, 
rofessor  and  head.  Division  of  Urology, 
chool  of  Medicine,  discussed  various 
Bpects  of  the  School  of  Medicine  cur- 
cuium  and  future  plans  for  the  expan- 
on  of  the  campus. 

A  reunion  also  was  held  in  Puerto  Rico 
Liring  the  Medical  and  Chirurgical  Fa- 
jjty  seminannual  meeting,  Sept.  17  at 
16  El  Conquistador  Hotel.  Over  55  grad- 
ates and  their  families  traveled  to 
uerto  Rico  for  this  meeting  along  with 
ither  individuals  associated  with  the 
ledical  school.  The  reception,  held  in 
onor  of  Dean  and  Mrs.  John  H.  Moxley 
I,  was  well  attended  and  many  Puerto 
ican  graduates  and  their  wives  re- 
ewed  acquaintances  with  their  class- 
lates. 


Dr.  Robert  Goldstein  (left),  secretary  Medical  Alumni  Association, 
moderates  at  a  scientific  meeting  and  alumni  reunion  at  Amityville, 
N.Y.  Dr.  John  Krantz  Jr.,  director  of  Pharmacological  Research, 
Maryland  Psychiatric  Center,  and  Dr.  Willem  G.  Bosma,  director  of 
Alcoholism  Programs  and  director,  Alcoholism  and  Drug  Abuse 
Education,   answer  questions   from  the  attendees. 

Approximately  150  people  attended  a 
reunion  Oct.  16  at  Amityville,  N.Y.  which 
was  hosted  by  Benjamin  M.  Stein  '35. 

A  brief  report  on  the  New  York  meet- 
ing follows.  ^^ 


Brunswick  Hospital  Center 

Amityville,  N.Y. 

Oct.  16,  1971 

The  scientific  meeting  commenced 
with  a  buffet  lunch  hosted  by  Dr.  and 
Mrs.  Benjamin  M.  Stein  '35.  Following 
lunch  Henry  H.  Startzman  Jr.  '50,  presi- 
dent-elect of  the  Medical  Alumni  Asso- 
ciation, introduced  Dean  John  H.  Moxley 
III,  who  addressed  the  audience  of  about 
150  people.  The  Dean  expressed  his 
pleasure  at  being  at  the  scientific  meet- 
ing and  extended  greetings  from  the 
School  of  Medicine.  He  said  that  the 
group  from  Baltimore,  consisting  of 
Henry  H.  Startzman  Jr.  '50,  president- 
elect; Robert  B.  Goldstein  '54,  secretary. 
Board  of  Directors,  Medical  Alumni 
Association;  Dr.  John  C.  Krantz  Jr.,  di- 
rector of  pharmacological  research, 
Maryland  Psychiatric  Center;  Dr.  Willem 
G.  A.  Bosma,  director  of  Alcoholism  Pro- 
grams and  Drug  Abuse  Education,  Uni- 
versity of  Maryland,  and  Francis  W. 
O'Brien,  executive  director.  Medical 
Alumni  Association,  were  happy  to  assist 
the  Committee  of  Continuing  Education 
during  the  afternoon. 


Dr.  Moxley  said  that  recently  he  was 
asked  the  question,  "Is  socialized  medi- 
cine inevitable  in  the  U.S.A.?"  He  told 
the  group  that  he  did  not  think  it  is  in- 
evitable and  hoped  that  it  would  not 
come  about.  The  Dean  said  there  are  a 
number  of  health  problems  in  the  U.S.A., 
and  several  ways  have  been  tried  to 
solve  them. 

"It  is  time  we  took  a  broad  look  into 
the  future  of  the  major  health  portion  of 
health  care.  Today  the  Brunswick  Cen- 
ter is  a  marvelous  example  of  what  can 
be  done.  This  center  might  not  be  here 
if  we  had  a  rigid  type  of  health  care  in 
this  country,"  Dr.  Moxley  concluded. 

Dr.  Startzman  then  introduced  Robert 
B.  Goldstein  '54,  who  moderated  the  rest 
of  the  program.  Goldstein  introduced 
Dr.  John  C.  Krantz  Jr.,  who  presented  a 
paper,  "The  Avalanche  of  Drug  Abuse." 
During  his  presentation,  Krantz  said  that 
at  the  end  of  the  Civil  War  there  were 
some  200,000  drug  addicts  in  our  coun- 
try. By  1914  the  Harrison  Narcotics  Act 


Mrs.  John  H.  Moxley  III,  Dean  Moxley,  and  Dr.  Robert  B.  Goldstein  greet  Dr.  Edwin  Stewart  as 
Dr.  Ricardo  Mendez-Bryan  of  Puerto  Rico  looks  on.  (When  this  picture  was  taken,  Dr.  Stewart 
had  just  finished  a  strenuous  tennis  match.) 


was  passed  and  this  act  had  teeth  in 
It.  By  1955,  there  were  some  80,000  drug 
addicts  in  our  country  and  our  popula- 
tion had  almost  doubled  since  the  Civil 
War.  He  recalled  that  when  he  first  came 
to  teach  at  the  University  of  Maryland, 
a  professor  mentioned  that  he  would 
have  in  his  class  one  person  who  was  a 
drug  addict,  and  that  he  would  continue 
each  year,  as  long  as  he  taught,  to  have 
a  drug  addict  in  his  class.  Dr.  Krantz 
said  this  caused  him  to  do  some  serious 
thinking  and  subsequently,  with  the 
assistance  of  friends,  he  produced  a 
film. 

The  film  depicted  a  doctor  who  be- 
came most  successful  shortly  after  grad- 
uation in  his  profession,  as  well  as  being 
a  happily  married  man.  After  some  years 
the  doctor  began  to  drink  and  his  profes- 
sional business  started  to  diminish. 
Later  he  injected  himself  with  morphine 
and  this  resulted  in  his  becoming  not 
only  a  drug  addict,  but  also  a  criminal, 
since  he  was  falsifying  prescription  rec- 
ords for  his  personal  use.  The  doctor 
was  subsequently  arrested,  lost  his 
license  to  practice  and  received  a  one- 
year  jail  sentence.  The  film  continued  to 
show  the  downward  trend  in  the  doctor's 
life  and  once  again  he  was  arrested,  this 
time  attempting  to  steal  a  doctor's  pro- 
fessional kit.  The  film  ended  by  showing 
the  doctor  in  a  prison  going  through 
withdrawal. 

Dr.  Krantz  spoke  about  the  merits  that 
this  film  has  had  by  his  showing  it 
throughout  the  country.  He  said  that  to 


the  best  of  his  knowledge,  he  never  did 
have  a  drug  addict  in  his  33  years  of 
teaching  at  the  School  of  Medicine. 

Dr.  Krantz  added,  "The  whole  scene 
has  changed  and  now  we  find  the  drugs 
are  used  as  a  youthful  indulgence.  Prior 
to  the  1950's  the  drug  addict  was  a 
hardened  criminal  or  he  was  a  man  in 
middle  life  who,  realizing  the  gulf  that 
existed  between  his  ambitions  and  his 
achievements  sought  an  escape  from 
reality  by  resorting  to  narcotic  drugs. 
There  are  three  conditions  of  the  en- 
vironment that  must  be  present  for  a 
person  to  use  drugs.  1.  You  must  have 
the  drugs.  2.  You  must  have  a  defect  in 
personality  that  wants  you  to  escape 
from  your  environment  which  neces- 
sitates your  taking  the  drug.  3.  There 
must  be  an  environmental  setting  con- 
ducive to  taking  the  drug. 

"You  can  say  with  confidence  that 
one-third  of  our  young  people  today  are 
on  some  kind  of  drugs.  Certainly  there 
is  no  one  cause  of  drug  abuse  among 
young  people,  yet  there  is  certainly  this 
phenomenon.  First,  the  family  has  begun 
to  disintegrate  and  the  person  takes  to 
using  drugs  to  take  up  the  slack  of  lack 
of  family  life.  There  is  the  material  abund- 
ance we  have  given  youth  without  suf- 
ficient spiritual  guidance.  Then  there  is 
the  failure  of  religious  dogma  to  satisfy 
the  longing  that  man  has  for  the  protec- 
tion of  the  canopy  of  God  and  'Under- 
neath are  the  everlasting  arms,' "  he 
continued. 

Dr.   Krantz   said   that    in    his   opinion 
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Dr.  Irving  Burka,  Washington  representative  of  the  Medical  Alumni  Association,  shakes  hands  w\{h 
Dr.  John  D.  Young,  professor  and  head.  Division  of  Urology,  School  of  Medicine.  Dr.  Young  was 
the  speaker  at  the  D.C.  alumni  reunion. 
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there  is  one  reason  for  drug  use  that 
out-does  all  the  rest: 

"You  will  remember  that  the  20th 
century  was  the  first  century  that  man 
had  the  full  dinner  pail-the  first  century 
in  which  youth  have  not  had  the  neces- 
sity to  work  and  which  has  brought  him 
obesity,  atheromatosis,  arteriosclerosis 
and  diabetes.  Idle  youth  with  its  disillu- 
sionment and  disenchantment  is  a  sitting 
duck  for  drug  abuse.  The  world  needs  a 


thousand  tons  of  opium  to  satisfy  its 
medical  needs.  The  world  produces 
seven  thousand  tons  of  opium.  So,  we 
have  six  thousand  tons  of  opium  for 
illicit  purposes.  This  presents  a  tre- 
mendous problem  for  all  of  us  to  face," 
the  physician  concluded. 

Dr.  Goldstein  next  introduced  Dr. 
Willem  G.  A.  Bosma  who  spoke  on  "The 
Chemophilic  Society:  The  Use  and 
Abuse  of  Mind-Altering   Drugs." 


Dean  John  H.  Moxley  III  addresses  the  audience  at  the  scientific  meeting  held  at  Brunswick 
Hospital  Center,  Amityville,  N.Y.  Benjamin  Stein  '35  hosted  the  meeting. 


Dr.  Ricardo  Mendez-Bryan,  Mrs.  Robert  B.  Goldstein,  Dean  John  H.  Moxley  ill  and  Dr.  Robert 
Goldstein  enjoy  themselves  during  the  Alumni  reunion  in  Puerto  Rico.  The  reception  was  held 
in  connection  with  the  Med-Chi  meeting. 


I  ne  Ohemophilic  Society: 

the  use  and  abuse  of  mind-altering  drugs 


Wlllem  G.  A.  Bosma,  M.D. 

Since  the  beginning  of  time,  it  seems 
evident  that  man  has  used  mind-altering 
drugs.  Opiates  and  stimulants  were  used 
4000  years  ago  in  the  Chinese  Empire. 
Hashish  and  marijuana  can  be  traced 
to  the  East  and  mid-East.  We  find  a 
comment  about  alcohol  in  the  Old  Testa- 
ment. Noah  was  criticized  by  his  sons 
for  his  excessive  drinking.  Peyote  and 
mescaline  are  mentioned  In  the  litera- 
ture about  the  New  World. 

Obviously  we  can  assume  that  in 
former  times  drugs  were  used  to  escape 
or  better  cope  with  the  rather  fearful 
and  hostile  natural  environment.  In  many 
Indian  tribes  or  eastern  civilizations  the 
drug  use  was  associated  with  the  re- 
ligious rites  and  ceremonies  of  the  times, 
as  they  still  are  to  a  certain  extent.  Many 
investigators  have  found  much  ritual  that 
might  remind  of  religion  In  the  counter- 
culture associated  with  drugs. 

In  the  last  two  hundred  years,  how- 
ever, there  has  been  another  develop- 
ment that  seems  to  have  at  least  as 
much  influence  on  the  use  of  drugs  as 
the  historical  and  religious  ones.  During 
that  time  there  has  been  a  progression 
in  the  production  of  chemicals  that  al- 
leviate pain  and  suffering.  Along  with 
that,  many  a  disease  that  formerly  had 
no  cure  has  been  brought  under  control 
by  drugs  and  medicines.  And,  In  fact 
even  now  many  a  physician  and  chemist 
is  searching  for  the  elusive  panacea, 
just  as  the  alchemist  searched  for  the 
stone  of  life  when  modern  chemistry 
started.  It  Is  little  wonder  that  the  en- 
thusiasm with  which  physicians  have 
been  administering  drugs  to  combat 
disease  and  minimize  pain,  and  to  al- 
leviate frustration  and  anxiety  has 
carried  over  to  our  young  people.  What 
begins  with  a  band-aid  to  cover  and 
soothe  a  (to  a  large  extent)  Imagined 
ache  in  a  little  child  often  ends  with  a 
tranquillizer  as  a  teenager  to  soothe  a 
normal  growing  pain.  It  becomes  more 
and  more  clear,  especially  recently,  that 
depriving  children  of  the  common 
frustrations  of  growing  up,  such  as 
rules,  authority,  or  punishment,  does  not 
prepare  them  at  all  for  a  fruitful  life  and 
the  ability  to  cope,  which  is  the  basis  for 
self-esteem  and  inner  contentment. 

It  may  well   be   that  the  frustrations, 


stress  and  enormous  acceleration  of 
change  of  our  modern  society  as  de- 
scribed in  the  recent  book  Future 
Shock  are  so  great  that  the  education 
of  our  youngsters  has  been  inadequate 
In  teaching  them  to  cope.  Perhaps  in- 
deed, other  than  human  means  are 
necessary  to  cope  with  the  multi-faceted 
complexities  of  life.  This  seemed  in  fact 
to  be  the  contention  of  the  president 
of  the  American  Psychological  Society 
when  he  proposed  giving  tranquillizers 
to  the  various  heads  of  state. 

We,  as  physicians,  have  to  look  into 
this  state  of  affairs  with  a  sense  of  In- 
volvement. We  do  carry  a  major  re- 
sponsibility for  this  abuse  also,  for  two 
reasons.  First,  we  put  too  much  em- 
phasis on  responding  chemically  to  all 
medical  problems,  particularly  the  most 
common  and  simple  ones.  Then  it  seems 
to  me  physicians  generally  feel  that  their 
responsibility  lies  more  with  the  syn- 
drome, the  anomaly,  the  Infection  or  the 
disease,  than  with  the  person  and  the 
surrounding  society. 

But  let  me  leave  the  chemophilic 
society  and  the  doctor's  role  In  it  and  go 
into  the  subject  of  drug  abuse. 

Some  authors  define  drug  abuse  as 
any  use  of  a  drug  for  reasons  which  are 
medically  not  accepted  and  are  against 
the  prevailing  social  and  legal  standards. 

I  prefer  a  different  definition  which 
Is  similar  to  the  definition  of  alcoholism. 
Drug  abuse  proper  Is  the  use  of  any 
mind-altering  drug  for  the  purpose  of 
inner  change  if  the  use  leads  to  inter- 
ference with  the  social,  psychological 
or  physical  health,  regardless  of  the 
legal  standing  of  the  drug. 

The  Psychological  Aspects 

We  have  to  face  the  problem  of 
inner  compulsion  which  cannot  be 
broken  by  external  force  or  persuasion. 

The  implication  of  this  is  that  It  is 
not  the  physical  dependency  that  Is 
difficult  to  overcome  but  rather  the  emo- 
tional need  to  use  the  drug,  any  drug, 
for  that  matter. 

This  type  of  drug  abuser  seems  to  be 
the  one  most  likely  to  be  apprehended 
by  the  law  and  thus  are  most  often 
seen  by  the  helping  professions.  Review- 


ing  their  case  histories  and  those  of 
their  families,  it  soon  becomes  clear 
that  it  is  not  the  drug  which  has  caused 
the  emotional  disturbance.  The  devasta- 
tion caused  by  the  drug  is  a  secondary 
symptom.  There  are  two  related  anal- 
ogies that  make  this  first  point  clearer. 
The  food  addict  and  the  compulsive 
smoker  both  continue  their  destructive 
habits  even  after  multiple  warnings, 
even  after  the  onset  of  diabetes,  or 
after  a  heart  attack.  Likewise  a  jail 
sentence  does  not  deter  the  compulsive 
drug  abuser. 

The  drug  now  magically  enters  the 
picture;  it  magically  relieves  the  feeling 
of  rage,  boredom  and  anxiety.  No  won- 
der it  is  looked  at  with  such  yearning 
and  the  need  for  it  is  such  a  craving,  it 
goes  without  saying  that  use  of  the 
drugs  avoids  facing  the  underlying  prob- 
lems. 

The  Conflicts  in  the  Family 

Again,  so  far,  I  have  never  seen  a 
compulsive  drug  user  who  did  not  come 
from  a  family  with  massive  problems, 
though  it  is  difficult  to  summarize  these. 

We  often  see  families  in  which  one 
of  the  members  is  not  or  is  very  little 
present,  divorce,  compulsive  working 
habits,  alcoholism,  etc.  Another  common 
factor  is  the  vacillation  between  seduc- 
tion and  vindictiveness,  on  the  one  hand 
there  are  no  limits  on  material  gratifica- 
tions, eating,  drinking  and  sex.  Even 
in  many  slum  families  we  do  see  this 
type  of  permissive  granting  of  wishes,  a 
curious  lack  of  discipline.  On  the  other 
hand  the  parents  engage  in  wild  temper 
tantrums  including  physical  violence. 
They  then  justify  their  outbursts  of  rage 
as  "discipline." 

Social  Conflicts 

Superficially  society  looks  at  drug 
abuse  in  moral  terms.  It  is  condemned 
with  the  same  indignation  as  was 
masturbation  a  few  decades  ago.  The 
secret  jealousy  of  the  moralist  shows  in 
the  overt,  hateful  persecution.  Of  course, 
it  is  quite  clear  that  because  of  this, 
drug  use  is  a  valuable  symbol  of  rebel- 
lion of  contemporary  youth,  as  free  love, 
communism,  etc.  were  in  the  past 
decades. 


Then  there  is  the  equation  of  weak- 
ness and  femininity  with  drug  depend- 
ence which  partially  explains  the  scorn 
and  disdain  with  which  the  drug  abuser 
is  regarded. 

Another  social  conflict  lies  in  the  con- 
flict between  the  esoteric  group  and  rul- 
ing society,  in  which  the  use  of  parti- 
cular drugs,  heroin  in  the  ghetto  and 
psychedelics  in  the  middle  class  society 
has  grown  into  a  powerful  symbol  of 
group  solidarity  against  the  prestigious 
authority  of  the  establishment. 

Still  another  conflict  is  created  by  the 
inconsistency  of  the  law.  You  do  remem- 
ber perhaps  a  Texas  judge  sentencing  a 
young  man  to  30  years  in  prison  for  the 
possession  of  one  marijuana  cigarette 
in  November  of  last  year,  while  many 
crimes  or  accidents  for  instance  asso- 
ciated with  the  use  of  alcohol  are 
ignored  or  treated  in  a  much  more 
benevolent  way. 

The  point  I  try  to  make  is:  if  laws  are 
as  inconsistent  as  ours,  or  are  enforced 
as  inconsistently  as  ours  are  quite  often, 
we  should  not  be  surprised  if  their 
flouting  or  disregard  becomes  a  symbol 
for  self-respect  and  integrity  in  the  drug 
culture. 

The  last  social  problem  is  that  of  the 
meaning  of  narcotics  in  the  ghetto.  In 
a  life  of  profound  hopelessness  and  ex- 
treme resentment  as  it  exists  in  our 
slums,  drug  use  and  with  it  alcoholism, 
individual  and  mass  violence  becomes 
a  central  fact  of  life. 

Conclusions 

In  thinking  back  over  the  observations 
and  thoughts  I  have  presented  to  you,  it 
becomes  quite  clear  that  as  the  problem 
is  rooted  in  our  culture,  our  society  and 
in  the  basic  nucleus,  the  family,  we  can 
only  feel  overwhelmed  by  the  enormity 
of  the  areas  that  need  attention  and 
change.  On  the  other  hand,  it  seems  that 
a  great  responsibility  lies  on  the 
shoulders  of  us  in  the  helping  profes- 
sions. It  is,  as  I  said  before,  not  the 
syndrome  or  even  the  patient  any  more 
...  we  have  to  accept  the  responsibility 
to  try  to  find  answers  to  the  questions 
that  arise  about  the  law,  our  society,  our 
culture  and  basic  values  of  human  life 
and  living. 
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University  of  Maryland  Puerto  Rican  graduates  greet  classmates  who  were  attending  the 
Med-Chi  convention  September  15-19. 


alumni  notes 

hypnotist  honored 

Jacob  H.  Conn  '29,  assistant  professor 
emeritus  of  psychiatry  and  lecturer  in  hyp- 
nosis, has  received  the  1971  Milton  H.  Erick- 
son  Award  of  Scientific  Excellence  for  Writ- 
ing in  Hypnosis.  It  was  presented  to  him  at 
the  14th  annual  meeting  of  the  society  in 
Chicago. 

Dr.  Conn  is  the  most  honored  medical 
hypnotist  in  the  United  States.  He  is  the  re- 
cipient of  every  award  in  medical  hypnosis 
presented  by  the  Society  for  Clinical  Ex- 
perimental Hypnosis.  He  received  the  awards 
for  the  best  paper  in  Scientific  and  Clinical 
Hypnosis  in  1960  and  1968;  the  1961  Raginsky 
award  for  Leadership  and  Achievement  as  a 
"distinguished  psychiatrist,  teacher,  scientist 
and  pioneer  in  hypnotherapy,"  and  the  1964 
Schneck  Award  to  the  physician  who  made 
significant  contributions  to  Scientific  Hypno- 
sis. Dr.  Conn  is  also  the  recipient  of  the  1965 
S.C.E.H.  Presidential  Award  for  his  "outstand- 
ing work  in  the  field  of  hypnosis  over  a 
period  of  25  years"  and  the  first  gold  medal 
award  in  1970  for  "scientific  achievement  for 
his  outstanding  professional  contributions  in 
the  field  of  scientific  hypnosis." 

Dr.  Conn  is  past  president  of  the  Society 
for  Clinical  and  Experimental  Hypnosis  and 
of  the  American  Board  of  Medical  Hypnosis. 
He  is  the  author  of  110  scientific  papers  and 
past  president  of  the  Maryland  Association 
of  Private  Practicing  Psychiatrists.  He  was 
the  first  psychiatrist  in  Maryland  to  be  cer- 
tified by  the  American  Boards  of  Psychiatry 
and  Neurology,  Child  Psychiatry,  and  Medical 
Hypnosis.  Dr.  Conn  has  been  in  the  private 
practice  of  psychiatry  since  1933,  and  was 
acting  chief  medical  officer  to  the  supreme 
bench  of  Baltimore,  and  consultant  to  the 
federal  court  and  to  the  Veteran's  Admin- 
istration. 


midwives  program 

Schuyler  G.  Kohl  '40,  professor  of  ob- 
stetrics and  gynecology,  Downstate  Medical 
Center,  State  University  of  New  York, 
Brooklyn,  is  directing  a  program  to  provide 
training  in  family  planning  for  foreign  nurse- 
midwives. 

The  Agency  for  International  Development 
(AID)  has  made  a  grant  of  $1.18  million  to 
cover  the  first  three  years  of  the  planned  five- 
year  project.  In  the  first  three  years,  about 
150  midwives  from  underdeveloped  countries 
of  the  world  including  India,  Thailand,  South 
Vietnam,  Kenya,  Nigeria  and  South  American 
countries  will  be  brought  to  the  U.S.  for 
training  at  Downstate. 

In  addition  Dr.  Kohl  will  travel  to  several 
countries  to  establish  family  planning  train- 
ing centers  in  areas  where  women  most  need 
effective  birth  control  services. 

"Downstate's  program  was  the  first  one  I 
know  of  that  employed  nurse-midwives  to 
provide  family  planning  services,"  said  Dr. 
Kohl.  "The  program  thus  far  has  demon- 
strated that  nurse-midwives  can  provide  birth 
control  services,  and  the  practice  is  now 
accepted  in  the  U.S.  But  it  is  an  even  more 
practical  idea  in  other  parts  of  the  world 
where  there  are  serious  problems  of  over- 
population, and  physicians  are  in  shorter 
supply  than  they  are  here." 


named  to  board 


HEALTH  SCIENCES  LIBRARY 

imiVERSITY  OF  MARKkAND 

BALTIMORB 


Ricardo  Mendez-Bryan  '51,  a  private-prac- 
tice specialist  in  internal  medicine,  has  been 
named  by  the  governor  of  Puerto  Rico  to  the 
Commonwealth  Board  of  Health. 

Dr.  Mendez-Bryan,  43,  fills  a  vacancy  which 
had  existed  since  the  board  was  created  in 
1969. 

The  Maryland  School  of  Medicine  graduate 
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has  worked  in  public  hospitals  in  Bayamon 
and  San  Juan.  He  has  also  taught  at  the 
School  of  Medicine  of  the  University  of 
Puerto  Rico  and  was  chief  physician  at 
Turner  AFB  in  Albany,  N.Y. 

During  the  Med-Chi  convention  in  Puerto 
Rico,  Sept.  15-19,  he  was  among  the  alumni 
living  there  that  helped  to  accommodate 
physicians  and  their  wives  who  had  flown  to 
the  island  from  Maryland. 

alumni  notes 

Morris  Benjamin  Levin  '14,  Baltimore,  Md., 
is  a  member  of  the  visiting  staff,  Hebrew  Hos- 
pital; director,  Burton-Levin  Foundation;  visit- 
ing pathologist,  Hebrew  Hospital;  chief  of 
medical  and  laboratory  services,  Franklin 
Square  Hospital,  and  consultant,  U.S.  Vet- 
erans Hospital. 

Among  his  interests  are  respiratory 
diseases;  gastrointestinal,  metabolic  condi- 
tions; physiological  and  histological  studies 
of  digestion  and  of  muscle  and  nerve  tissues; 
clinical  pathology;  physical  modalities  and 
their  use  in  medicine;  cancer  research  and 
improvement  of  microscope  illumination  and 
image. 

the  20's  and  30's 

William  J.  B.  Orr  '20,  retired  from  the 
practice  of  general  surgery  in  Washington, 
D.C.  in  1954,  is  living  at  Lauderdale-By-The- 
Sea,  Fla. 

The  Pender  County,  N.C.  native  is  a  Mason, 
a  Shriner  and  a  Jester.  He  is  past  potentate 
of  the  Almas  Temple  Shrine,  Washington, 
D.C;  past  director,  Capitol  Court  No.  50  of 
the  Royal  Order  of  Jesters,  and  was  active  in 
Kiwanis  and  Medical  Society.  Formerly  fond 
of  hunting  and  fishing,  he  has  now  settled 
down  to  sun  and  surf  and  a  few  games  of 
shuffle  board.  His  wife,  Lola,  died  in  Decem- 
ber 1970. 

Carl  F.  Benson  '21,  Baltimore,  Md.,  is  a 
general  practitioner  in  Baltimore  and  is  also 
medical  director  of  Bonnie  Blink  Masonic 
Home  in  Cockeysville. 

Herman  J.  Dorf  '21,  Baltimore,  Md.,  is 
active  in  limited  practice  of  pediatrics  and  in 
the  last  five  years  has  been  associated  with 
Friends  Medical  Science  Research  Center 
working  most  of  his  time  at  the  Rosewood 
State  Hospital. 

Mortimer  H.  Williams  '21,  Roanoke,  Va., 
has  been  practicing  in  Roanoke  since  1929. 
He  and  his  wife,  Frances,  have  two  sons, 
Lee  and  John.  Lee  practices  otolaryngology 
in  Baltimore  and  John  is  associated  with  the 
Tides  inn  at  Irvington,  Va.  He  has  played 
tennis  weekly  for  the  last  48  years,  still  ice 
skates  in  the  winter  and  enjoys  bird  hunting. 

Myron  L.  Kenler  '33,  Miami,  Fla.,  has  been 
appointed  assistant  medical  director  at  the 
University  of   Miami   Health  Service. 

Max  S.  Sadove  '39,  is  chairman  of  the  De- 
partment of  Anesthesiology  and  professor 
and  head  of  anesthesiology  at  the  Rush  Med- 


ical College,  Chicago,  III.  He  has  also  opened 
new  offices  at  the  Presbyterian-St.  Luke's 
Hospital  in  Chicago. 

the  40's 

Richard  T.  Williams  '40,  Warsaw,  N.Y.,  is 
father  of  two  recent  medical  school  grad- 
uates; Robert  Williams  '68,  University  of 
Maryland;  and  Randolph  Williams  '71,  Uni- 
versity of  Virginia. 

Warren  E.  Crane  '42,  Trenton,  N.J.,  has 
just  completed  a  term  as  president  of  the 
New  Jersey  Academy  of  Ophthalmology  and 
Otolaryngology. 

Robert  Abram  Moses  '42  has  been  asso- 
ciate professor  of  ophthalmology  at  Wash- 
ington University  School  of  Medicine,  St. 
Louis,  Mo.  since  1962.  The  Maryland  grad- 
uate's academic  interest  is  ocular  physiology 
and  his  research  interest  is  glaucoma, 
neuroparalytic  keratitis. 

He  is  affiliated  with  Barnes  Hospital  Group 
and  Homer  G.  Phillips  Hospital  in  St.  Louis 
and  among  his  society  memberships  are  the 
Association  for  Research  in  Vision  and 
Ophthalmology,  the  Pan  American  Associa- 
tion of  Ophthalmology  and  the  American 
Ophthalmological  Society. 

James  H.  Feaster  Jr.  '44,  Oakland,  Md., 
was  elected  chairman  of  the  Board  of  the 
Garrett  National  Bank  in  Oakland. 

Frank  J.  Ayd  Jr.  '45,  internationally  known 
lecturer,  writer  and  psychiatrist,  has  received 
an  honorary  Doctor  of  Laws  degree  from  the 
College  of  Saint  Elizabeth.  He  is  the  author 
of  over  200  scientific  articles  and  a  contribu- 
tor to  over  300  books.  The  Maryland  grad- 
uate is  editor  and  publisher  of  The  Medical- 
Moral  Newsletter  and  the  International  Drug 
Therapy  Newsletter. 

Pascal  D.  Spino  '47  has  been  elected  presi- 
dent of  the  medical  staff  of  Westmoreland 
Hospital,  Greensburg,  Pa.  He  is  a  member  of 
the  medical  staff  and  also  instructor  in 
pediatrics  at  Children's  Hospital  in  Pittsburgh. 
The  Maryland  graduate,  a  member  of  the 
AMDOC,  served  with  them  in  a  children's 
tuberculosis  hospital  for  a  month  and  he  also 
served  on  the  medical  ship  S.S.  HOPE  in 
Nicaragua  several  years  ago. 

He  is  a  member  of  the  American  Medical 
Association;  the  Pennsylvania  Medical  So- 
ciety; Westmoreland  County  Medical  Society; 
the  Pittsburgh  Pediatrics  Society  and  the 
Pennsylvania  Pediatrics  Society;  fellow, 
American  Academy  of  Pediatrics;  and,  dip- 
lomate.  American  Board  of  Pediatrics.  The 
pediatrician  is  also  very  active  in  local 
organizations. 

Charles  H.  Lithgow  '48,  has  retired  as 
chief  of  the  Department  of  Surgery,  U.S. 
Public  Health  Service  Hospital,  San  Fran- 
cisco, Calif,  and  medical  director  of  USPHS. 

He  has  assumed  the  position  of  director 
of  medical  education  at  the  St.  Mary's  Hos- 
pital  and   Medical   Center,  San   Francisco. 


Jordan  Mayer  Scher  '49  has  his  offices  at 
;  S.  IVlichigan  Ave.,  Chicago,  III.,  where  he 
ias  been  in  private  practice  since  1957.  He  is 
jditor  of  Existential  Psychiatry,  an  interna- 
ional  psychiatric-philosophical  journal;  con- 
sultant to  the  Chicago  Board  of  Health;  di- 
ector  of  the  Chicago  Psychiatry  Foundation 
and  Ontoanalytic  Institute;  consultant  to  the 
Sovernor's  Office  of  Human  Resources 
Illinois),  and  is  on  the  staff  of  Fairview  and 
i/Veiss  Memorial  hospitals  in  Chicago.  He  is 
icensed  in  Illinois,  Maryland,  Nevj  York  and 
Oalifornia. 

the  50's 

Col.  William  H.  H.  Shea  '51,  Satellite 
Beach,  Fla.,  is  currently  Commander  of  the 
U.S.A. F.  Hospital  at  Patrick  Air  Force  Base  in 
Florida.  He  is  also  director  of  the  base  med- 
ical services  and  assistant  for  bioastronautics 
at  Air  Force  Eastern  Test  Range. 

Hugh  V.  Firor  '53,  has  returned  to  the  U.S. 
after  two  years  in  South  Africa.  While  there 
he  was  senior  pediatric  surgeon  at  the  Red 
Cross  War  Memorial  Children's  Hospital  in 
Capetown  and  senior  lecturer  in  surgery  at 
the  University  of  Capetown. 

He  has  accepted  the  position  of  director 
of  pediatric  surgery  at  Cook  County  Chil- 
dren's Hospital  in  Chicago.  Dr.  Firor  is  also 
associate  professor  of  surgery  at  the  Univer- 
sity of  Illinois  Abraham  Lincoln  School  of 
Medicine  and  chief,  section  of  pediatric 
surgery,  at  the  University  of  Illinois  Hospital. 

William  S.  Kiser  '53,  Shaker  Heights,  Ohio, 
has  been  named  executive  secretary  of  the 
Cleveland  Clinic  Foundation,  Cleveland,  Ohio. 
A  urologic  surgeon,  he  joined  the  clinic's 
staff  in  1964  and  is  head  of  the  Department 
of  Urology's  Section  on  Renal  Preservation. 
He  is  a  member  of  the  kidney  transplant 
team  and  also  serves  as  the  scientific  direc- 
tor of  the  clinical  research  program.  A  native 
of  Romney,  W.  Va.,  he  and  his  wife,  Eugenia, 
have  three  children. 

Foster  L.  Bullard  Jr.  '55  and  former  Mary- 
land faculty  member  Dr.  Eugene  J.  Lindberg 
are  associates  in  vascular,  thoracic  and  ab- 
dominal surgery  in  Naples,  Fia. 

Dr.  Bullard  interned  after  graduation  at 
the  Georgia  Baptist  Hospital  in  Atlanta  and 
took  his  surgical  training  at  the  Richmond 
VA  Hospital  and  Mobile  General  Hospital.  He 
is  a  diplomat  of  the  American  Board  of 
Surgery.  Dr.  Lindberg  was  a  member  of  the 
faculty,  1958-69,  and  in  the  latter  year  went 
to  Florida  where  he  was  associated  with  the 
University  of  South  Florida  School  of  Medi- 
cine, Tampa. 

Jack  H.  Mendelson  '55,  is  currently  chief. 
Department  of  Psychiatry,  Boston  City  Hos- 
pital, Boston,  Mass.  and  professor  of  psy- 
chiatry. Harvard  Medical  School,  In  addition 
to  memberships  in  numerous  societies  he  is 
consulting  editor.  International  Journal  of 
Psychiatry. 

Robert  M.  Kaplan  '56,  has  been  appointed 


assistant  clinical  professor  of  psychiatry  in 
the  Tufts  University  School  of  Medicine, 
Boston,  Mass.  The  Hazelton,  Pa.  native  was 
a  clinical  instructor  at  the  Boston  University 
Medical  School  prior  to  joining  the  Tufts 
faculty. 

Carl  Jelenko  III  '57,  associate  professor  of 
surgery.  Medical  College  of  Georgia,  Au- 
gusta, Ga.,  has  recently  been  installed  as 
chairman  of  the  Governor's  Commission  of 
Emergency  Medical  Services  for  Georgia. 
The  commission  is  charged  with  developing 
a  legislative  approach  to  the  delivery  of 
health  care  services  in  the  emergency  med- 
ical area  to  meet  the  needs  of  the  state. 

He  is  also  chairman  of  the  Committee  on 
Trauma  for  Georgia  of  the  American  College 
of  Surgeons;  chairman  of  the  Committee  on 
Emergency  Medical  Services  of  the  Medical 
Association  of  Georgia;  chairman  of  the 
Augusta  Disaster  Planning  Commission;  and 
member  of  the  Disaster  Planning  Commission 
of   the   Georgia   Hospital   Association. 

Dr.  Jelenko  has  recently  received  a  $39,000 
grant  for  the  study  of  water-holding  lipid 
found  in  human  skin,  potentially  useful  in 
burn  therapy. 

The  Journal  of  Trauma  has  recently  ac- 
cepted his  52nd  scientific  publication. 

Arthur  R.  Jasion  '59  and  Lawrence  D. 
Pinkner  '59  have  become  charter  members  of 
the  Johns  Staige  Davis  Society  of  Plastic 
Surgeons  of  Maryland. 

Stanley  Schocket  '59,  associate  professor 
in  the  Department  of  Ophthalmology,  Uni- 
versity of  Maryland,  presented  a  research 
paper  on  "Cataracts  Induced  by  Oxygen  in 
Mice"  at  a  seminar  of  International  Society  of 
Geographic  Ophthalmology  in  Jerusalem, 
Israel. 

the  60's 

Michael  S.  Tenner  '60,  Teaneck,  N.J.,  is 
currently  associate  professor  of  radiology  at 
Columbia-Presbyterian  Medical  Center  in 
New  York,  N.Y.  and  head  of  the  division  of 
neuroradiology  at  Downstate  Medical  Center, 
Kings  County  Hospital,  Brooklyn,  N.Y. 

Carl  F.  Berner  '61  has  opened  a  practice  in 
plastic  and  reconstructive  surgery  in  associa- 
tion with  the  Bellevue  Plastic  Surgeons,  Inc. 
in  Bellevue,  Wash. 

After  graduation  he  interned  and  took  a 
year  of  general  surgery  residency  at  the 
University  of  Washington.  He  returned  to 
Maryland  from  1963-66  to  complete  general 
surgery  training.  Three  years  in  the  Army  in 
Germany  followed  and  he  was  chief  of  sur- 
gery in  the  U.S.  Army  Hospital  in  West  Berlin, 
1967-69.  In  1969  he  went  to  the  University  of 
Michigan  and  received  two  years  training  in 
plastic  and  reconstructive  surgery. 

He  is  vice  president  of  the  American  Asso- 
ciation for  Hand  Surgery. 

Leonard  W.  Glass  '61,  Beverly  Hills,  Calif., 
is  now  associated  with  Kurt  J.  Wagner,  M.D., 
Inc.,  Plastic  and  Reconstructive  Surgery. 


Stanley  Klatsky  '62,  Baltimore,  Md.,  has 
been  elected  secretary-treasurer  of  the  John 
Staige  Davis  Society  of  Plastic  Surgeons  of 
Maryland. 

George  C.  Schmieler  '62,  Canonsburg,  Pa., 
has  become  a  charter  member  Diplomate  of 
the  American  Board  of  Family  Practice. 

Thomas  V.  Inglesby  '63  has  assumed  the 
position  of  chief  of  the  section  of  cardiology 
at  the  University  of  Louisville,  School  of  Med- 
icine in  Louisville,  Ky. 

Rosalind  P.  Kaplan  '64,  New  Rocheile,  N.Y., 
has  become  board  certified  in  the  practice  of 
ophthalmology. 

James  G.  Zimmerly  '66,  fellow,  American 
College  of  Legal  Medicine,  recently  returned 
from  the  7th  International  Medical  Legal 
Seminar  in  Stockholm,  Sweden;  Oslo,  Nor- 
way;  and   Copenhagen,    Denmark.  Zimmerly 


presented  papers  on  "The  Epidemiology  of 
Narcotism  in  the  United  States"  and  on 
"Drug  Abuse  Trends"  and  "Changing  Legal 
Aspects  of  Drug  Abuse  in  the  United  States." 
Dr.  Zimmerly  is  an  active  member  of  the 
Howard    County  Medical   Society. 

Donald  B.  Vogel  '67  is  presently  chief  of 
the  Department  of  Psychiatry,  Fort  Carson 
Army  Hospital,  Colorado  Springs,  Colo. 

Samuel  Allison  '68  has  just  completed  two 
years  of  duty  with  the  Army  at  Fort  Dix,  N.J. 
He  has  started  his  residency  in  internal  med- 
icine at  Sacramento  Medical  Center  in 
Sacramento,  Calif. 

Ronald  A.  Katz  '69  is  currently  serving  his 
second  year  as  a  general  medical  officer  in 
the  U.S.P.H.S.  in  Chicago,  III.  In  July  1972,  he 
will  begin  a  residency  at  Yale  University 
School  of  Medicine  in  New  Haven,  Conn,  in 
dermatology. 


necrology 


Morris  Rosenthal  '02,  West  Tisbury, 

Mass.,  died  September  4,  1971,  at 

age  91. 
Edwin  R.  Raymaley  '04,  Pittsburgh,  Pa., 

died  August  8,  1971,  at  age  93. 
William  E.  Van  Landingham  '05,  West 

Palm  Beach,  Fla.,  died  June  19,  1971, 

at  age  91. 
Charles  J.  Pflueger  '05,  Los  Angeles, 

Calif.,  died  August  19,  1971,  at  age  90. 
David  Beveridge  '06,  Washington,  Pa., 

died  April  20,  1971,  at  age  91. 
William  P.  Bonar '06,  Moundsville,  W.Va. 

has  died. 
Charles  Byron  Korns  '09,  Sipesville, 

Pa,,  has  died. 
Eugene  Bascom  Wright  '09,  Clarksburg, 

W.  Va.,  died  September  5,  1971. 


William  Bateman  Draper  '29, 

Wynnewood,  Pa.,  died  May  6, 1971. 
Albert  Gerson  Gluckman  '32, 

Wilmington,  Del.,  died  August  9,  1971. 
William  Carter  Mebane  '32,  Wilmington, 

N.C.,  died  October  5,  1971. 
Elvin  E.  Gottdiener  '37,  Poughkeepsie, 

N.Y.,  died  June  21,  1971. 
John  Ralph  Horky  '38,  Churchville,  Md., 

died  October  27,  1971,  at  age  57. 

the  40's  and  50's 

Homer  W.  May  '49,  Bedford,  Pa.,  has 

died. 
Robert  C.  Hopkins  '51,  Girard,  Pa.,  died 

June  24, 1971,  at  age  46. 


teens 

Robert  A.  Bonner  Sr.  '12,  Waterbury, 

Conn.,  has  died. 
W.  Frank  Gemmill  '13,  York,  Pa.,  died 

May  11,  1971,  at  age  84. 


the  20's  and  30's 

G.  Richardson  Joyner  '21,  Suffolk,  Va., 

has  died. 
Francis  W.  Gillis  '27,  Baltimore,  Md., 

died  September  12,  1971. 
Jacques  S.  Gilbert  '28,  Beverly  Hills, 

Calif.,  died  February  24, 1971,  at  age 

69. 


Photo   credits:   Bill   Clark,    Philip 
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hlalth  sciences  library 

UNlVLRSttV  Or    MARYLAND 
8ALT!J.V0r}E 


MARYLAND  ROOIM 


API  3 '72 


Left  — Ceiling  (h-.^ 
Anatomical;  h|||  \gives  the  illusion  of 
being  cofferel  by  the  decorative 
plasterwork  which  has  rosettes  of 
of  anthemion,  circfes,  semicircles  and 
filler  lozenges.  Right  —  Ehler's  wood- 
cut of  Davidge  HatJ  as  {^appeared 
in  1873.  ~"     ~  "^ 


PUBLISHED  SPRING,  SUMMER,  FALL  AND  WINTER 
JOINTLY  BY  THE  FACULTY  OF  THE  SCHOOL  OF  MEDI- 
CINE OF  THE  UNIVERSITY  OF  MARYLAND  AKD  THE 
MEDICAL  ALUMNI  ASSOCIATION. 


the  combined-acceierai 

a  dwarf  no  more 

medicine  in  maryland  in  the  17th 

anatomy  charts  of  the  19th  century 

woman  heads  department 

sen.  beaii  visits 

drug  review 

figge  profile 

potpourri 

alumni  president's  letter 

alumni  news 

faculty  nev;3 

lecrology 


'   Walter  Weintraub,  M.D. 

Curricular  change  is  in  the  air  in 
medical  schools  across  the  country.  At 

'  Maryland  a  major  revision  of  the  entire 
curriculum  has  already  been  accepted 
in  principle  by  the  faculty,  with  the  en- 

'  couragement  and  positive  response  of 
many  of  the  medical  students.  Signifi- 
cant changes  have  already  been  made, 
most  notably  the  senior  year  being  made 
essentially  an  elective  block  to  allow  for 
at  least  some  degree  of  "specialization" 
prior  to  graduation.  In  psychiatry,  we 
have  gone  one  step  further  with  the 
development  at  Maryland  of  a  unique 
combined-accelerated  program  which 
has  generated  enthusiastic  interest  on 
the  part  of  many  departments  of  psy- 
chiatry at  medical  schools  throughout 
the  nation. 

During  the  past  two  years,  the  depart- 
ment has  offered  to  a  small,  carefully 
selected  group  of  freshmen,  a  behav- 
ioral science  track  designed  to  provide 
an  unique  educational  experience  for 
students  with  a  special  aptitude  for  or 
interest  in  psychiatry.  The  program 
gives  participants  an  opportunity  to 
complete  psychiatric  specialization  in 
a  six  year  period  rather  than  in  the 
usual  seven  or  eight  years.  Those  stu- 
dents who  decide  after  graduating  from 


medical  school  that  they  wish  to  enter 
a  non-psychiatric  discipline  bring  to 
their  specialties  a  very  thorough  grasp 
of  the  basic  concepts  and  skills  of  the 
behavioral  sciences. 

At  the  present  time,  the  combined- 
accelerated  program  is  the  only  one  of 
its  kind  in  the  United  States,  although 
a  similar  program  is  presently  being 
developed  at  the  University  of  California 
at  San  Diego.  Approximately  25  fresh- 
men applied  for  the  program  during 
each  of  the  two  years  it  has  been  of- 
fered. Students  were  selected  partly  on 
the  basis  of  special  academic  back- 
grounds and  partly  by  random  choice. 
No  student  has  been  told  to  what 
extent  selection  or  rejection  was  influ- 
enced by  either  of  the  above  factors. 
This  resulted  in  our  participating  stu- 
dents having  a  feeling  of  being  special 
without  unduly  encouraging  overconfi- 
dence. 

Since  students  in  the  combined-ac- 
celerated program  must  follow  the  reg- 
ular medical  school  curriculum,  the 
considerable  amount  of  extra  work  de- 
manded of  them  must  be  scheduled  free 
of  elective  time  as  well  as  during  eve- 
nings and  weekends.  Although  these  stu- 
dents are  excused  from  regular  psychi- 


Editor's  Note:  Dr.  Weintraub,  director  of  graduate  education  in  the  Department  of  Psychiatry, 
received  his  IVl.D.  from  the  University  of  Geneva,  Geneva,  Switzerland.  Affiliated  with  the 
School  of  Medicine  since  1957  he  is  also  director  of  the  division  of  adult  inpatient  psychiatry, 
Institute  of  Psychiatry  and  Human  Behavior. 


atry  courses,  most  elect  to  take  them 
in  addition  to  tlieir  special  behavioral 
science  seminars.  A  key  feature  of  the 
program  is  the  fact  that  students  must 
spend  their  summers  working  in  psy- 
chiatry. We  have  been  fortunate  in  be- 
ing able  to  provide  fellowships  and  jobs 
for  those  students  whose  means  make 
it  mandatory  for  them  to  have  gainful 
employment   during    their   free   time. 

Since  only  12  students  are  chosen 
each  year,  all  teaching  is  either  individ- 
ual or  in  small  groups.  Thus  far  the 
largest  class  has  been  10  students.  Dur- 
ing the  first  two  years,  students  are 
given  an  average  of  two  hours  of  indi- 
vidual faculty  time  a  week. 

No  funds  exist  for  this  special  pro- 
gram; it  is  entirely  voluntary  both  on 
the  part  of  the  students  and  the  faculty. 
In  all,  35  fulltime  and  parttime  faculty 
in  the  department  teach  in  the  program; 
some  as  many  as  three  to  five  hours 
per  week.  The  prospect  of  working  with 
a  group  of  bright,  well-motivated  stu- 
dents has  fired  the  imagination  of  most 
of  the  psychiatric  faculty,  resulting  in  a 
remarkable  show  of  interest  in  the  pro- 
gram. 

Although  a  plan  for  the  entire  six 
years  exists,  the  program  has  been  sub- 
ject to  continuous  revision  since  its 
inception  in  response  to  feedback  from 
both  students  and  faculty.  In  other 
words,  the  goals  are  firm,  but  the  strat- 
egies and  tactics  necessary  for  their 
attainment  remain  flexible.  A  descrip- 
tion of  the  program  which  follows, 
therefore,  is  valid  for  this  year.  A  de- 
scription of  the  seminars  and  learning 
opportunities  available  in  the  first  two 
years  follows.  The  outline  of  the  third 
and  fourth  years,  which  is  not  included, 
constitutes  present  thinking  about  the 
future;  it  is  based  on  certain  expecta- 
tions concerning  the  rapidity  with  which 
these  special  students  can  assimilate 
basic  concepts  and  skills. 

Thus  far  the  students  have  invariably 
exceeded  our  hopes  and  we  have  been 
able  to  introduce  certain  seminars  and 
clinical  experiences  much  earlier  in  the 
sequence  than  we  thought  possible 
when  the  program  was  first  launched. 
For  example,  an  extended  block  com- 
bining pediatrics  and  child  psychiatry, 
originally  planned  for  the  end  of  the 
third  year,  is  now  being  considered  as 


a  possibility  at  the  beginning  of  the 
third  year.  Negotiations  between  the 
departments  of  psychiatry  and  pediat- 
rics are  now  in  progress  to  work  out 
the  details.  Another  example  is  discus- 
sions now  being  carried  out  with  the 
Baltimore  Psychoanalytic  Institute  to  al- 
low interested  members  of  the  program 
to  begin  formal  analytic  training  at  the 
end  of  their  second  year  of  medical 
school,  rather  than  at  the  end  of  one 
year  of  residency  training  which  has 
been  the  rule  up  to  now. 

the  program 

During  the  first  semester  of  the  fresh- 
man year,  each  student  selects  a  topic 
from  the  basic  disciplines  related  to 
psychiatry.  Under  the  guidance  of  a 
faculty  advisor  with  whom  he  meets  for 
two  hourly  sessions  per  month,  he  is 
expected  to  read  broadly  and  deeply  in 
his  area  of  Independent  Study.  Each 
week  the  students  meet  for  a  one  hour 
Interviewing  Seminar.  Here,  using  them- 
selves and  normal  volunteers  as  sub- 
jects, they  learn  the  basic  techniques 
of  psychiatric  interviewing.  A  Child  De- 
velopment Seminar  is  offered  weekly. 
The  normal  child,  at  various  develop- 
mental stages,  is  observed  and  inter- 
viewed through  the  use  of  audio-visual 
materials  and  actual  visits  to  school 
nurseries.  The  focus  is  on  significant 
maturational  achievements  and  their 
correlation  with  current  theories  of  per- 
sonality development. 

A  Personality  Theory  Seminar  is  held 
for  one  hour  each  week,  dealing  with 
theoretical  concepts  of  personality 
structure  and  development.  As  an  option 
Personal  Psychotherapy  is  offered  each 
student  with  the  feeling  that  much  can 
be  learned  about  the  vicissitudes  of  the 
doctor-patient  dyadic  process  through 
actual  participation  in  it.  Finally,  a  Re- 
search Dinner  Meeting  is  held  at  the 
home  of  a  faculty  member  once  per 
month.  An  informal  talk  is  given  by  an 
investigator  in  the  field  of  behavioral 
sciences. 

Independent  study  and  personal  psy- 
chotherapy continue  through  the  second 
semester  of  year  one.  However,  the 
focus  of  the  interviewing  seminar  now 
changes  to  Diagnostic  Interviewing.  For 
one  and  a  half  hours  each  week  the 
students  are  exposed  to  a  wide  variety 


of  psychiatric  patients,  learning  to  elicit 
and  describe  the  signs  and  symptoms 
of  emotional  illness.  They  are  taught 
through  systematic  mental  status  exam- 
inations, to  make  psychodynamic  form- 
ulations and  to  classify  observations 
into  diagnostic  categories.  Psychiatric 
Ward  Assignments  replace  the  Child 
Development  Seminar  in  the  curriculum 
and  each  student  spends  a  block  of 
three  to  four  hours  weekly  working  on 
one  of  the  wards  in  the  Institute  of  Psy- 
chiatry and  Human  Behavior.  This  as- 
signment initiates  the  exposure  of  stu- 
dents to  patients  and  students  are 
encouraged  to  interact  freely  with  the 
patients  and  ward  staff.  Their  time  is 
devoted  partially  to  interviewing  patients 
and  writing  a  mental  status  summary. 
(This  summary  is  corrected  by  a  mem- 
ber of  the  faculty  and  is  returned  to  the 
student  within  24  hours.) 

For  eight  weeks  during  the  summer 
each  student  is  assigned  to  a  state, 
V.A.,  or  community  psychiatric  center 
where  he  gains  experience  in  evaluating 


a  wide  range  of  patients.  He  is  encour- 
aged to  follow  several  carefully  selected 
patients  under  supervision  throughout 
this  summer  fellowship  period. 

Throughout  both  semesters  of  the  stu- 
dent's sophomore  year,  the  independ- 
ent study  program  continues,  however 
a  new  subject  is  selected  as  a  focus. 
In  addition,  a  Psychotherapy  Seminar 
is  held  for  one  and  a  half  hours  each 
week.  Students  participate  in  a  contin- 
uous case  presentation  and  the  princi- 
ples of  psychoanalytically  oriented  psy- 
chotherapy are  discussed  in  relation  to 
case  material  presented  by  one  of  the 
students.  Appropriate  reading  material 
is  assigned.  Three  hours  each  week  are 
spent  in  Individual  Psychotherapy,  the 
students  having  been  assigned  two  out- 
patients for  psychotherapy.  One  hour  of 
individual  supervision  is  provided  to 
each  student  on  a  weekly  basis.  This 
assignment  is  continued  through  the 
junior  and  senior  years.  The  Research 
Dinner  Meeting  continues  on  a  monthly 
basis  as  described  above. 


This  brief  outline  of  the  first  two  years 
describes  the  program  as  it  exists  today. 
The  plan  has  been  drawn  up  for  the 
remaining  four  years,  but  its  details  will 
certainly  be  altered  in  response  to  the 
rate  at  which  students  can  meet  our 
academic  demands.  At  present  plans 
are  to  combine  summer  fellowships  fol- 
lowing the  second  and  third  years  of 
medical  school  with  required  elective 
clerkships  to  form  two  blocks:  one  of 
five  months  combining  pediatrics  and 
child  psychiatry  and  another  of  three  to 
four  months  combining  neurology  and 
psychiatry. 

program  goals 

If  the  end  product  of  the  combined- 
accelerated  program  were  simply  a  con- 
ventional psychiatrist  trained  in  an  ab- 
breviated period  of  time,  our  efforts,  in 
my  judgment,  would  have  been  largely 
wasted.  It  is  our  hope  and  expectation 
that  in  the  course  of  the  six  year  pro- 
gram we  will  succeed  in  educating  psy- 
chiatrists more  broadly  and  completely 
than    is   possible   in   three  years. 

What  do  we  mean  by  a  "broadly  edu- 
cated" psychiatrist?  I  would  define  such 
a  person  as  one  who  possesses  not 
only  a  substantial  body  of  knowledge 
and  a  wide  range  of  clinical  skills  but 
one  who  has,  in  addition,  a  sufficient 
grasp  of  the  history  and  philosophical 
assumptions  of  his  profession  to  enable 
him  to  criticize  the  work  of  his  col- 
leagues. We  believe  that  such  a  state 
of  maturity  cannot  be  reached  without 
some  experience  in  research.  For  this 
reason,  students  in  the  combined-ac- 
celerated program  are  required  to  com- 
plete a  research  project  and  to  present 
a  paper  to  the  faculty  prior  to  gradua- 
tion from  medical  school. 

The  reader  has  surely  noted  in  the 
description  of  the  program  our  attempt 
to  achieve  a  harmonious  balance  be- 
tween theory  and  practice.  Independent 
study  and  clinical  experience  go  hand 
in  hand  from  the  very  beginning.  We 
believe  that  this- approach  is  useful  not 
simply  for  pedagogic  reasons  but  also 
in  order  to  prevent  our  students  from 
becoming  either  narrowly  "academic" 
or,  even  worse,  "cookbook  clinicians." 
We  are  all  familiar  with  a  certain  kind 
of  "academic  physician"  who  is  ac- 
quainted with  the  literature,  can  discuss 
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theory  and  practice,  but  shies  away 
from  patients.  We  are  not  interested 
in  training  this  type  of  academician.  The 
opposite  extreme  is  equally  objection- 
able, the  clinician  who  works  entirely 
on  instinct  and  experience,  rarely  ques- 
tioning what  he  does  and  never  clarify- 
ing for  himself  those  assumptions  un- 
derlying his  therapeutic  approach  to 
patients.  What  we  hope  to  produce  are 
psychiatrists  who  will  combine  the  best 
of  the  academic  and  clinical  traditions. 
What  will  be  our  criteria  for  success  or 
failure? 

program  evaluation 

The  best  long-term  criteria  of  the  suc- 
cess or  failure  of  the  combined-accel- 
erated program  in  psychiatry  will  be 
the  careers  of  our  graduates.  If  our 
hopes  are  fulfilled,  they  should  become 
among  the  elite  of  American  psychiatry. 
Only  time  will  tell,  of  course,  and  in  the 
meantime,  we  must  content  ourselves 
with  less  global  forms  of  assessment. 
An  intensive,  sophisticated  evaluation 
of  the  program  in  progress  is  beyond 
our  present  resources.  We  have  sub- 
mitted a  grant  application  to  the  Na- 
tional Institute  of  Mental  Health  for  the 
purpose  of  studying  the  program.  In  the 
meantime,  we  are  comparing  the  per- 
formance in  psychiatry  of  our  accele- 
rated students  with  their  fellow  students 
by  means  of  standardized  tests.  The 
first  indications  are  that  the  accelerated 
group  in  the  second  year  are  already 
far  ahead  of  the  average  second  year 
student. 

In  some  respects  the  goals  and  strat- 
egies of  the  combined-accelerated  pro- 


■  gram  are  controversial  both  among  psy- 
Jjchiatrists    and    in    tlie    non-psychiatric 
I  medical  community.  A  number  of  prob- 
I  ing   questions   have  been   raised.    Is   it 
wise    to    encourage    specialization    as 
early  as  the  freshman  year  of  medical 
[school?  How  does  spending  so  much 
;  time  studying  the   behavioral  sciences 
j  affect  the  student's  worl<  in  other  areas? 
(Indications  are  that  it  can  hinder  a  stu- 
dent's performance  in  other  disciplines 
if   precautionary    measures    are    not 
tal<en.)  Are  we  attracting  a  group  of  stu- 
dents who  are  ambivalent  about  medical 
training    and    see    our    program    as    a 
refuge?    These    questions    and    many 
others    will    be    discussed    in    a   panel 
sponsored  by  the  American  Psychiatric 
Association  this  May  in  Dallas. 

Are  there  any  lessons  to  be  learned 
from  the  combined-accelerated  pro- 
gram that  are  applicable  to  medical 
education    in    general?    Definitely. 

First  of  all,  we  have  learned  that 
both  faculty  and  students  are  capable 
of  great  effort  "beyond  the  call  of  duty  ' 
I  when  effectively  motivated.  The  fresh- 
men accelerated  schedule,  for  example, 
requires  about  10  to  12  additional  hours 
of  work  for  students,  yet  they  do  it  un- 
complainingly. Some  of  the  students 
have  already  read  more  in  psychiatry 
than  most  residents  do  in  their  entire 
three  years  of  training! 

A  second  important  lesson  to  be 
learned  is  that  the  methods  of  instruc- 


tion are  not  as  Important  in  obtaining 
results  as  many  believe.  The  faculty 
working  in  the  program  are  encouraged 
to  "do  your  own  thing"  with  the  stu- 
dents. Apparently  the  existence  of  well 
defined  goals,  high  expectations  and, 
perhaps  most  important,  a  great  amount 
of  individual  attention  and  encourage- 
ment, are  the  key  elements  in  providing 
the  necessary  enthusiasm  which  has 
made  this  program  successful. 

A  third  lesson  to  be  learned  is  that 
students  require  and  crave  evaluation 
of  their  work.  In  an  era  when  many  edu- 
cators are  advocating  the  abandonment 
of  examinations  and  grades,  it  has  been 
our  experience  that  students  desire  to 
be  candidly  assessed  by  their  teachers. 
Last  year  I  issued  a  mid-year  report 
card  to  each  of  the  12  freshmen  accel- 
erated students.  In  many  instances  my 
criticisms  were  harsh  and  stinging.  After 
the  initial  shock,  a  number  of  students 
thanked  me  for  the  report  and  ex- 
pressed disappointment  that  I  did  not 
find  it  necessary  to  make  a  similar  eval- 
uation at  the  end  of  the  year.  I  am  con- 
vinced that  students  interpret  a  faculty 
attitude  of  "letting  them  get  by"  as 
evidence  of  not  caring  about  their  edu- 
cation. Nothing  is  more  impressive  to 
students  than  the  willingness  of  teach- 
ers to  take  the  time  to  evaluate  the 
quality  of  their  work,  to  praise  them 
for  what  they  are  doing  well  and  to 
point  out  candidly  their  shortcomings. 


a  dwarf  no  more 


Salvatore  Raiti,  M.D. 

When  Sally  G.  was  five  she  was  only 
two  and  a  half  feet  tall.  Indeed,  she  had 
grown  only  one  inch  since  the  age  of 
two.  Her  father  had  to  build  her  a  ladder 
so  she  could  reach  the  bathroom  sink, 
and  her  kindergarten  classmates  carried 
her  like  a  baby.  In  all  other  physical 
and  mental  respects,  she  was  able  to 
keep  up  with  other  children,  and  a  suc- 
cession of  doctors  assured  her  parents 
the  girl  was  "just  short."  But  the  par- 
ents, increasingly  concerned,  eventually 
sought  help  from  physicians  who  diag- 
nosed her  as  a  hypopituitary  dwarf;  she 
was  suffering  from  a  deficiency  in  the 
hormone  that  stimulates  growth.  Thanks 
to  regular  injections  of  human  growth 
hormone  (HGH),  Sally  started  to  grow 
again,  and  in  three  years  she  had  grown 
ten  inches. 

Dwarfism  has  been  present  since  the 
beginning  of  civilization.  Some  famous 
dwarfs  have  included  Philetus  of  Cos 
who  was  so  small  that  facetious  friends 
said  that  he  was  obliged  to  carry  stones 
to  prevent  his  being  blown  away.  The 
most  famous  American  dwarf  was 
Charles  Stratton  of  Bridgeport,  Conn. 
He  was  30  inches  tall  and  he  married 
a  dwarf  named  Livinia  Warren.  They 
traveled  with  circuses  throughout  Eur- 
ope and  the  U.S. 

Until  this  century,  little  has  been 
known  about  the  hormones  that  control 


growth.  In  1908,  the  relationship  between 
pituitary  dysfunction  and  one  type  of 
dwarfism  was  recognized.  Animal  growth 
hormones  were  studied  and  were  found 
to  be  effective  in  animals,  but  not  in 
humans.  It  was  believed,  therefore,  that 
in  man,  there  was  no  growth-promoting 
principle  from  the  anterior  pituitary 
gland.  In  1956,  three  groups  of  investi- 
gators reported  on  the  species-specific- 
ity of  growth  hormone.  They  showed  that 
while  the  hormone  from  higher  animals 
was  effective  in  lower  animals,  the  re- 
verse could  not  hold  true.  In  1957-58 
Raben  reported  the  first  successful  re- 
sults of  administration  of  human  growth 
hormone  (HGH)  to  dwarfed  hypopituitary 
children. 

HGH  is  one  of  ten  hormones  pro- 
duced by  the  pituitary  gland,  an  organ 
a  little  larger  than  a  pea  that  lies 
beneath  the  brain  at  the  base  of  the 
skull.  Released  into  the  blood,  HGH 
aids  in  the  complex  chemical  process 
by,  for  example,  helping  the  body  ac- 
cumulate the  amino  acids,  necessary 
for  building  proteins,  and  by  increasing 
the  level  of  sugar  in  the  blood  for  en- 
ergy. The  hormone  extracted  from  the 
pituitary  gland  is  only  enough  for  treat- 
ment of  one  individual  for  three  of  four 
days.  At  least  120  pituitaries  are  needed 
for  one  child  per  year. 

To   get   more   HGH  for  children   like 
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versity of  Maryland,  is  an  associate  professor  and  director  of  pediatric  endocrinology  at  the 
University  of  Maryland  School  of  Medicine.  He  received  his  medical  degrees  at  the  University 
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Sally,  in  1963  the  National  Pituitary 
Agency  (NPA)  was  created  by  the  Na- 
tional Institute  of  Arthritis  and  Metabolic 
Diseases  which  provides  the  full  finan- 
cial support.  The  College  of  American 
Pathologists  has  given  its  full  coopera- 
tion. The  function  of  the  NPA  was  to 
collect  human  pituitary  glands  on  a  na- 
tional scale  and  organize  growth  hor- 
mone extraction  and  distribution  for  in- 
vestigative therapy.  These  functions 
have  since  expanded.  The  agency  con- 
ducts an  educational  campaign  to  urge 
pathologists  to  save  human  pituitaries 
when  they  perform  autopsies,  and  to 
encourage  the  public  to  will  their  pit- 
uitaries as  they  do  their  eyes.  Aided  by 
Human  Growth,  Inc.,  an  educational 
foundation  made  up  largely  of  parents 
of  hypopituitary  dwarfs,  the  agency  has 
increased  the  yield  of  available  human 
pituitary  glands  from  15,000  in  1962  to 
over  70,000  last  year.  However,  with 
more  than  10,000  children  suffering  from 
hypopituitary  dwarfism  and  many  more 
who  have  other  types  of  dwarfism,  much 
more  growth  hormone  is  needed  so 
Investigators  are  searching  for  a  way 
to  synthesize  it.  HGH  is  also  needed 
for  many  other  disorders  such  as  hypo- 
glycemia, burns  and  acute  liver  failure. 


grandparents  should  be  docu- 
mented. In  this  way,  genetic  short 
stature  (which  usually  is  not  due 
to  hormone  deficiency)  can  be 
recognized. 

(2)  Birth  length  and  weight. 

(3)  Annual  records  of  height  and 
weight  (e.g.,  school  records)  to 
determine  growth   rate  per  year. 

(4)  Current  height  and  weight. 

(5)  Knowledge  of  severe  past  or  pres- 
ent illnesses. 

On  physical  examination,  few  signs 
are  found.  The  height  of  the  patients  will 
be  that  expected  of  a  child  two  years 
younger  or  less.  There  may  be  immatur- 
ity of  facial  features,  protuberance  of 
the  abdomen;  and  if  the  child  is  at  the 
age  of  puberty,  delay  in  sexual  develop- 
ment. Dental  eruption  is  delayed  and 
this  is  an  important  sign.  Primary  denti- 
tion which  is  normally  complete  by  two 
years  of  age  will  be  delayed.  The  first 
permanent  molars  which  normally  ap- 
pear at  six  years  of  age  may  not  be 
seen  until  eight  or  nine  years  and  the 
second  permanent  molars  which  appear 
at  twelve  years  will  not  be  present.  The 
patient's  growth  chart  for  height  will 
show  a  fall  off  in  growth  rate  from  one 
year  to  the  next.  The  growth  curve  will 


Differential  Diagnosis  of  Short  Stature 
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Per  Year 

1.  Hypopituitarism 

<1.5" 

i 

i 

2.  Delayed  Adolescence 

1.5-2.5" 

i 

t 

3.  Hypothyroid 

<1.5" 

t 

t 

4.  Turner's  Syndrome 

1.5-2.5" 

N 

N 

5.  Primordial  Genetic,  and  Other  Types 

1.5-2.5" 

N 

N 

Note:     N  =  Normal 

t  =  Delayed 

Diagnosis:  (Table  I)  What  type  of 
dwarfs  can  be  helped  by  HGH?  The 
hormone  is  effective  predominantly  in 
patients  deficient  in  growth  hormone. 
The  challenge  is  to  recognize  such  pa- 
tients on  a  clinical  basis.  These  children 
are  not  only  short  but  also  grow  at  less 
than  1.5  inches  or  4  cm.  per  year.  There- 
fore, the  growth  chart  for  height  is  the 
most  important  single  feature.  The  fol- 
lowing data  is  of  great  value: 

(1)  Family  history  for  stature— The 
heights  of  all   relatives  including 


cross  the  percentile  lines  and  fall  fur- 
ther and  further  below  the  third  percen- 
tile line. 

Investigations:  An  x-ray  of  the  wrist 
will  show  that  the  bone  age  is  delayed 
usually  by  two  or  more  years.  As  a  gen- 
eral rule,  a  normal  bone  age  excludes 
hormone  deficiency  states.  The  skull 
x-ray  should  be  examined  for  pituitary 
fossa  lesions  such  as  craniopharyngi- 
oma. An  x-ray  of  the  knee  or  spine  may 
help  exclude  chondrodystrophy.  One  of 
the    blood    tests    for    thyroid    hormone 


levels  (e.g.,  T4  level)  should  be  carried 
out.  In  addition,  a  buccal  smear  should 
be  done  on  all  short  girls,  because  some 
patients  with  Turner's  syndrome  may 
present  without  the  classical  physical 
stigmata.  The  lack  of  nuclear  sex  chro- 
matin bodies  will  suggest  this  diagnosis. 

In  summary,  patients  who  are  short, 
who  are  growing  at  less  than  4  cm.  per 
year  and  who  have  delayed  dental  erup- 
tion and  bone  age  delay  of  two  years 
or  more  should  be  referred  for  pituitary 
function  tests. 

Differential  Diagnosis: 

(1)  Primordial  or  genetic  dwarfism. 
These  patients,  though  short,  grow  at 
a  constant  rate  each  year.  Their  growth 
curves  lie  parallel  to  but  below  the  per- 
centile lines.  Their  bone  ages  are  nor- 
mal as  are  tests  for  anterior  pituitary 
function.  They  do  not  respond  to  therapy 
with  physiological  doses  of  HGH. 

(2)  Turner's  syndrome.  Some  such 
girls  are  short  but  lack  the  classical 
stigmata  of  the  syndrome.  Up  to  the 
age  of  puberty,  their  bone  age  is  nor- 
mal. The  syndrome  can  be  identified  by 
examining  the  buccal  smear.  They  do 
not  respond  to  HGH  therapy. 

f3)  Chondrodystrophy.  Patients  who 
lack  the  classical  features  may  resem- 
ble normal  short  children.  They  do  have 
enlargement  of  the  skull  and  dispro- 
portionately short  extremities  (e.g.,  short 
arm  span  and  an  immature  upper-lower 
ratio  from  the  symphysis  pubis).  More 
detailed  examination  of  bone  x-rays  is 
needed.  They  do  not  respond  to  HGH 
therapy. 


(4)  Dwarfism  may  be  associated  with 
chronic  diseases  such  as  renal,  cardiac, 
or  gastrointestinal  disorders.  These  pa- 
tients have  normal  pituitary  function  and 
do  not  respond  to  HGH  therapy  in  phys- 
iological doses. 

(5)  Delayed  Adolescence.  This  is  a 
common  disorder  particularly  in  boys. 
There  is  a  strong  family  history  on  the 
male  side.  During  childhood,  these  pa- 
tients have  slow  growth  and  slow  osse- 
ous development.  They  tend  to  remain 
about  two  years  behind  in  height,  dental 
and  bone  ages.  Their  puberty  process, 
though  normal,  is  delayed  by  two  years 
or  more.  They  achieve  acceptable  adult 
heights.  These  patients  have  normal 
pituitary  function  and  do  not  respond 
to  HGH  therapy. 
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(6)  Hypothyroidism.  Most  patients 
lave  the  classical  symptoms  and  signs, 
>ut  a  few  present  with  minimal  features. 
)iagnosis  is  confirmed  by  carrying  out 
ippropriate  thyroid  function  tests.  They 
espond  to  thyroid  replacement  therapy 
ilone. 

(7)  Hypopituitarism.  These  patients 
ire  short,  have  a  slow  rate  of  growth 
ind  grow  less  and  less  each  year.  Their 
iental  and  bone  ages  are  significantly 
ielayed.  They  respond  dramatically  to 
^GH  therapy,  given  in  physiological 
ioses.  Definitive  tests  of  anterior  pitui- 
ary  function  should  be  carried  out  in 
he  hospital.  These  include: 

(A)  Arginine-insulin  stimulation  test 
for  growth  hormone  and  insulin 
release. 

(B)  Serum  T4,  radioactive  iodine  up- 
take, a  TSH  stimulation  test,  and 
possibly  stimulation  by  the  new 


thyrotropin  releasing  factor  (TRF). 

(C)  Metyrapone  test  (as  an  indirect 
test  for  ACTH  release). 

(D)  FSH  and  LH  measurements  (by 
radioimmunoassay)  in  blood  and/ 
or  urine. 
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Douglas  G.  Carroll,  M.D. 

The  major  source  of  information  on 
medicine  in  Maryland  in  the  seven- 
teenth century  resides  in  the  Archives 
of  Maryland.  Little  is  available  about 
everyday  medical  practice;  we  have 
available  only  the  selected  material 
which  was  brought  before  the  courts 
for  required  legislative  action.  Quinan 
and  Steiner  have  mined  some  of  this 
information.  A  thorough  study  of  this 
rich  source  could  yield  a  unique  body 
of  medical-social  information.  This 
paper  is  based  on  a  review  of  the 
Archives  of  Maryland,  together  with 
a  summary  of  the  few  secondary  writ- 
ings on  this  period. 

early  physicians  in  maryland 

Henry  Kenton  was  the  first  English 
physician  to  set  foot  on  the  American 
continent,  accompanying  the  expedition 
of  Captain  Bartholomew  Gilbert  up  the 
"Chesepian"  Bay  in  1603.  Kenton  and 
four  companions  were  killed  by  Indians 
when  they  went  on  an  exploratory  ex- 
pedition. 


Walter  Russell,  physician,  accom- 
panied John  Smith  on  his  exploration 
of  the  Chesapeake  Bay  in  1608.  The 
account  of  this  exploration  was  written 
by  Russell  and  Amos  Todkill.  They 
reached  the  Patapsco  River  in  June  of 
1608.  Watts  Islands  in  the  Chesapeake 
were  originally  called  Russell  Islands 
after  Walter  Russell.  Russell  treated 
John  Smith  for  a  stingray  wound:  "But 
it  chanced,  the  Captaine  taking  a  fish 
from  his  sword  (not  knowing  her  condi- 
tion), being  much  of  the  fashion  of  a 
Thornebacke  with  a  long  taile  whereon 
is  a  most  poysoned  sting  2  or  3  inches 
long,  which  shee  strooke  an  inch  and 
halfe  into  the  wrist  of  his  arme:  the 
which  in  4  houres,  had  so  extremely 
swolne  his  hand,  arme,  shoulder,  and 
part  of  his  body,  as  we  all  with  much 
sorrow  concluded  his  funerall,  and  pre- 
pared his  grave  in  an  He  hard  by  (as 
himselfe  appointed)  which  then  wee 
called  Stingeray  lie,  after  the  name  of 
the  fish.  Yet  by  the  heipe  of  a  precious 
oile,  Doctour  Russel  applyed,  ere  night 
his  tormenting  paine  was  so  wel  as- 
swaged  that  he  eate  the  fish  to  his  sup- 
per, which  gave  no  less  joy  and  content 
to  us,  then  ease  to  himsilfe.  Having 
neither  Surgeon  nor  surgerie  but  that 
preservative  oile  we  presently  set  saile 
for  James  Towne." 

The  duties  of  the  physician  as  op- 
posed to  those  of  the  surgeon  are 
clearly  outlined  in  this  early  narrative. 

Smith's  second  Chesapeake  explora- 
tion was  also  described  by  a  medical 
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man,  Anthony  Bagnall,  chirurgeon.  Bag- 
nail  himself,  shot  through  the  hat  and 
sleeves  by  Indians,  inflicted  more  severe 
injuries  on  the  Indians  and  then  treated 
the  wounded  ones.  This  expedition 
started  the  long  tradition  of  waterfowl 
shooting  on  the  Chesapeake,  three  men 
killing   148  waterfowl  with  three  shots. 

Henry  Hooper,  chirurgeon,  was  the 
first  medical  man  to  settle  in  Maryland 
in  1637.  Hooper  contracted  with  the 
colony  for  military  medical  service.  In 
1644  he  demanded  payment  of  3,379 
pounds  of  tobacco  and  three  pounds  of 
corn  due  him  for  "salary  and  chirurgery 
in  the  fort  St.  Inegoes."  We  do  not  know 
how  well  his  medical  practice  prospered 
over  the  next  few  years,  but  a  curious 
contract  made  with  the  governor  in 
1646  suggests  that  Hooper  became  the 
first  geographical  fulltime  salaried  phy- 
sician in  the  colonies:  February  4,  1646. 
"Acknowledged  this  day  in  Court  to  be 
agreed  by  the  governor  for  a  Twelve 
month  from  this  day  in  the  quality  of 
a  Chirurgeon  and  the  governor  is  for 
it  to  find  all  druggs  and  to  find  him  with 
diett  and  lodging  and  to  allow  him  two- 
thirds  of  all  accounts  which  the  Chir- 
urgeon shall  earn  by  his  practice  in  the 
colony  during  the  said  time." 

Several  other  interesting  vagaries  of 
medical  practice  with  a  modern  ring 
are  mentioned  in  the  early  Maryland 
records:  In  1640  a  wage  regulation  law, 
/\n  Act  for  Rating  Artificers  Wages 
was  passed: 

"The  County  Court  may  moderate  the 
bills  and  wages  of  artificers,  laborers, 
and  chirurgeons  according  to  the  most 
current  rate  of  Tobacco  proportioned 
to  the  rates  of  the  price  of  the  same 
or  the  like  art,  labor  or  workmanship 
in  England." 


Several  items  suggest  that  contract- 
ing for  total  medical  care  was  an  ac- 
cepted method  of  health  care  in  early 
Maryland:  In  1659,  Dr.  Luke  Barber  had 
agreed  "to  serve  and  supply  said  Har- 
ris and  his  family  with  physic  and  other 
medicines  touching  his  practice  from 
March  till  August  following  for  1,000 
pounds  of  tobacco."  Harris  had  died 
and  his  wife  had  married  William  Henry 
Coursey,  who  refused  to  pay  the  fee, 
so  that  Dr.  Barber  brought  suit  against 
Coursey. 

Between  1637  and  1661,  24  medical 
men  arrived  in  Maryland.  They  were 
called  physicians,  chirurgeons,  and  li- 
centiates in  physic.  There  were  at  least 
three  barber-chirurgeons.  Many  of  these 
men  did  not  practice  medicine,  once 
established  in  the  colony.  Thomas  Ger- 
ard, the  most  prominent  physician  of 
the  time,  came  to  Maryland  in  1638,  and 
became  a  member  of  the  Assembly  be- 
tween 1639  and  1643.  He  was  named  to 
the  Council  in  1643.  A  devout  Roman 
Catholic,  he  was  initially  loyal  to  Lord 
Baltimore,  but  later  was  banished  with 
the  notorious  Josias  Fendall.  Later  he 
was  pardoned. 

The  early  physicians  used  European 
drugs  such  as  myrrh,  saffron,  ginger, 
cinnamon,  frankincense,  garlic,  mustard, 
birthwort,  galbanum,  castor,  gum  arable, 
opium,  gentian,  valerian,  and  acacia. 
The  attempt  to  develop  local  herbs  and 
Indian  cures  came  at  a  later  period. 
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coroners,  inquests  and  murders 

Inquests  into  cause  of  death  were 
common  in  the  early  life  of  the  colony. 
On  January  31,  1637  the  death  of  John 
Bryant  by  a  falling  tree  is  recorded.  The 
tree  was  found  guilty  and  the  coroner's 
jury  "had  said  tree  forfeited  to  the  Lord 
Proprietor." 
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The  first  autopsy  reported  in  the  col- 
onies was  performed  on  an  Indian,  Ed- 
ward, who  has  been  shot  by  a  black- 
smith, John  Dandy.  It  is  interesting  that 
the  boy,  who  lived  three  days,  was  bap- 
tised and  christened  Edward  by  the  local 
Roman  Catholic  priest  after  his  injury. 
The  autopsy  report  stated  that  the  "bul- 
lett  entered  the  epigastrium  near  the 
navell  on  the  right  side,  obliquely  de- 
scending and  piercing  the  gutts,  glanc- 
ing on  the  last  vertebra,  and  was  lodged 
in  the  side  of  Ano." 

Dandy  pleaded  not  guilty,  but  was 
convicted  of  murder  and  executed  in 
March  of  1643. 

The  first  act  of  regulate  coroners'  fees 
was  passed  by  the  Assembly  in  1671. 
Coroners  were  to  be  paid  250  pounds 
of  tobacco  "for  their  viewing  the  bodyes 
of  any  person  or  persons  murthered, 
slayne,  drownded  or  otherwise  dead  by 
misadventure."  This  fee  was  to  be  paid 
out  of  the  estate  of  the  person  mur- 
dered. There  were  complaints  that  the 
coroners  were  tardy  in  viewing  the  body. 
The  coroner's  oath  was  that  of  service 
to  the   Proprietor  and  the  people. 

A  murder  mystery  is  reported  in  1648. 
Thomas  Allen  was  "fowned  dead  upon 
the  sands  of  Poynt  Looke  Out  in  St. 
Michael  Manor.  Thomas  Allen  was  shott 
under  the  right  shoulder,  and  hath  three 
holes  but  whether  with  Shott  or  Arrowes 


they  know  not.  His  corps  Is  so  eat  and 
consumed.  And  likewise  that  a  great 
piece  of  his  scull  is  broken  and  taken 
away;  and  the  skin  of  his  scull  is  flayed 
of  quite  round  his  head." 

The  description  suggests  that  Mr.  Al- 
len was  killed  with  arrows  and  scalped. 
The  scalping  was  done  so  crudely  that 
It  raises  the  question  of  whether  the 
murderer  was  trying  to  make  it  appear 
that  Indians  had  done  it. 

The  most  remarkable  aspect  of  the 
case  was  Allen's  will,  which  directed 
that  if  he  suffered  a  sudden  and  unex- 
pected death,  he  wanted  "Nick  and 
Marks  att  Pyneyneck,  Irish  men,  ques- 
tioned as  suspicious  men:  for  reasons 
to  mee  best  knowne."  Unfortunately, 
we  have  no  subsequent  history  of 
whether  the  murderers  were  appre- 
hended. 

cool  springs 

The  search  for  medicinal  waters  be- 
gan in  the  colonies  about  1700.  By  1744 
they  were  a  fashionable  indulgence. 
Stafford  Springs  in  Connecticut,  Bristol, 
northeast  of  Philadelphia,  and  Berkeley 
Springs  in  Virginia  were  visited  to  com- 
bat gout,  phthisis,  the  vapors,  arthritis, 
and  depression.  In  1810,  the  Bladens- 
burg  Spa  was  a  favorite  afternoon  drive 
from  Washington,  D.C.  Later  in  the  nine- 
teenth century  a  series  of  springs  aris- 
ing on  the  eastern  slope  of  the  Alle- 
ghany Mountains  served  as  summer 
resorts  for  the  upper  classes.  These 
springs  included  Warm  Springs  in  Geor- 
gia, Hot  Springs,  White  Sulphur,  Capon 
Springs,  Berkeley  Springs  in  Virginia, 
Bedford  Springs  in  Pennsylvania,  Sara- 
toga Springs  in  New  York,  and  Poland 
Springs  in  Maine. 

Cool  Springs  in  St.  Mary's  County 
(near  Charlotte  Hall)  must  have  been  in 
use  for  a  number  of  years  before  the 
Legislature  recognized  it  as  a  special 
resource  of  the  colony.  It  is  first  men- 
tioned in  a  general  thanksgiving  proc- 
lamation by  the  Legislature  on  October 
22,  1698.  "Thanksgiving  is  rendered  to 
the  Almighty  because  of  the  many  won- 
derful cures  amongst  several  distem- 
pered and  important  persons  which  Cool 
Springs  hath  wrought."  It  is  possible 
that  an  epidemic  in  the  previous  year 
in  Charles  County  had  focused  attention 
on  sickness  and  disease  and  had  in- 
creased the  use  of  Cool  Springs  by  the 


sick.  In  any  case,  the  governor  an- 
nounced (October  22,  1698)  that  he  had 
received  inquiries  from  New  York  in 
regard  to  the  medicinal  qualities  of 
Cool  Springs.  He  recommended  that  a 
small  tenement  in  the  nature  of  a  hos- 
pital be  built,  with  heat  and  other  nec- 
essities. He  offered  25  pounds  of  his 
own  as  a  starter. 

There  must  have  been  some  skeptic- 
ism on  the  part  of  the  Legislature  con- 
cerning the  healing  properties  of  the 
springs,  because  on  October  23,  1697, 
the  Council  directed  that  an  investiga- 
tion be  made  as  to  what  distempers  and 
persons  had  been  cured.  This  informa- 
tion was  to  be  collected  under  oath  and 
transmitted  to  the  governor.  Such  evi- 
dence was  collected  and  the  governor 
contributed  ten  Bibles  to  the  poor,  flock- 
ing to  the  springs.  He  ordered  the  ap- 
pointment of  "some  Sober  Person"  to 
read  prayers  twice  daily.  The  governor 
supplied  "A  Book  of  Homilys,  two  books 
of  family  Devotions  and  a  Book  of  Re- 
formed Devotions  written  by  Dr.  Theo- 
philus  Dorrington  out  of  which  Books 
he  is  to  read  to  them  on  Sundays."  The 
governor  also  directed  that  the  poor 
people  be  given  a  "Mutton  and  as  much 
Indian  Corn  as  will  Amount  to  thirteen 
Shillings  per  Week"  at  his  own  expense. 
I  It  was  decided  to  buy  50  acres  of  land 
including  the  springs.  A  committee  was 
appointed  to  draw  up  an  enabling  act. 
Over  the  next  month,  the  bill  was 
passed.  Trustees  were  appointed,  money 
was  appropriated,  and  the  bill  signed 
by  the  governor.  The  building  of  the 
tenement  "for  the  entertainment  of  such 
lame  diseased  persons  as  shall  restore 
thither  for  cure"  was  financed. 

The  real  trouble  began  when  the 
owner  of  the  land  was  approached.  He 
must  have  been  unwilling  to  sell  his 
land  from  the  start.  The  trustees  origin- 
ally talked  him  into  selling  the  land  for 
25  pounds,  but  they  were  not  sure  he 
would  honor  the  agreement,  so  they 
recommended  that  the  conveyance  of 
land  be  completed  promptly.  They  made 
a  special  trip  to  John  Dent's  house  with 
the  conveyance  document,  and  two 
justices  of  the  peace  were  called  in  as 
witnesses  (July  8,  1779);  but,  John  Dent 
refused  to  sign. 

Dent's  lack  of  cooperation  may  have 
been   the   result   of  the   refusal   of  the 


Legislature  to  allow  him  a  special  free 
license  to  run  an  ordinary  at  Cool 
Springs. 

It  then  became  necessary  to  condemn 
the  land  and  establish  a  fair  price.  The 
governor  himself  wished  to  see  the  lay- 
out of  the  land  and  select  the  proper 
place  for  the  tenements. 

Like  so  many  other  medical  projects, 
we  do  not  know  the  ultimate  fate  of  the 
Cool  Springs  Project.  It  was  one  of  the 
earliest  attempts  to  treat  the  chronic 
diseases  of  poor  people.  The  Governor's 
interest  and  personal  contributions  con- 
trast with  the  local  landowner's  attempt 
to  extract  all  he  could  from  his  land, 
the  tourist,  and  sick  trade. 

Hall  Pleasants,  M.D.,  has  suggested 
that  Cool  Springs  was  the  second  hos- 
pital in  the  colonies.  He  visited  the 
springs  in  1889  and  found  them  nearly 
forgotten  by  the  oldest  inhabitants.  In 
view  of  the  fact  that  physicians  were 
never  associated  with  the  Cool  Springs 
and  that  there  is  some  question  as  to 
whether  the  tenements  were  ever 
erected,  the  designation  of  hospital 
seems  inappropriate. 
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woman  heads  department 


As  newly  appointed  chairman  of  the 
Department  of  Preventive  Medicine,  Dr. 
Maureen  Henderson  is  expanding  the 
department's  role  into  the  contemporary 
field  of  health  service  research  and  com- 
munity medicine  while  remaining  com- 
mitted to  the  tradition  of  preventive 
medicine. 

Dr.  Henderson,  a  professor  of  pre- 
ventive medicine,  is  the  first  woman  to 
head  a  major  department  at  the  Uni- 
versity of  Maryland  School  of  Medicine 
and  she  joins  but  a  handful  of  women 
in  medical  schools  nationwide  to  have 
such  responsibility. 

In  announcing  the  appointment,  Dr. 
John  H.  Moxley  III  stated:  "The  school 
is  extremely  fortunate  in  being  able  to 
attract  Dr.  Henderson  to  lead  our  De- 
partment of  Preventive  Medicine.  Even 
though  we  conducted  a  nationwide 
search,  all  of  our  consultants  and  ad- 
visors confirmed  the  fact  that  the  best 
candidate  was  already  at  this  university. 
Particularly  at  this  point  in  time  when 
our  nation  is  attempting  to  come  to 
grips  with  many  problems  of  the  organ- 
ization and  delivery  of  health  care,  it 
is  extremely  important  that  departments 
of  preventive  medicine  remain  strong 
and  able  to  exert  leadership.  Under  Dr. 
Henderson's  direction  we  are  confident 
this  will  be  the  case  here  at  Maryland." 

A  number  of  major  research  projects 
are  now  being  conducted  within  the 
traditional    frame    work    of    preventive 


medicine.  One  is  Dr.  Henderson's  con- 
tinuing study  of  infant  deaths— their 
causes  (particularly  maternal  malnutri- 
tion) and  ways  of  preventing  them.  An- 
other is  a  long  term  study,  carried  out 
in  collaboration  with  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health, 
to  identify  early  signs  of  impending 
stroke.  A  third  is  part  of  a  nationwide 
study  sponsored  by  the  National  Heart 
and  Lung  Institute,  relating  to  the  effec- 
tive long  term  treatment  of  hypertension. 

"We  hope  to  have  more  input  into  the 
training  of  future  clinicians,"  said  the 
native  of  Tynemouth,  England.  "And  as 
community  medicine  and  primary  care 
medicine  receive  more  emphasis  in  the 
medical  school  curriculum  our  depart- 
ment hopes  to  have  a  more  active  role 
providing  medical  care,  since  many 
aspects  of  these  forms  of  care  are  of  a 
preventive  nature." 

Curriculum  innovations  have  already 
been  introduced  in  the  department's 
undergraduate  teaching.  Freshmen  and 
sophomores  now  study  ways  to  evaluate 
health  services  and  familiarize  them- 
selves with  the  milieu  in  which  the  med- 
ical profession  operates.  Seniors  on 
rotation  in  ambulatory  medicine  are  of- 
fered a  broad  range  of  subjects  not  only 
relating  to  traditional  preventive  medi- 
cine but  including  medical  financing, 
legal  medicine,  and  ethical  issues  in 
medicine. 

"As  the  department  expands,"  said 
Dr.  Henderson  "emphasis  will  be  placed 
on:  the  development  of  programs  to 
identify  and  demonstrate  the  practice 
of  preventive  medicine  and  health  main- 
tenance within  the  content  of  primary 
medical  care;  research  into  community 
health  needs  and  causes  of  major  com- 
munity health  problems;  criteria  and 
methods  to  assess  the  quality  of  medical 
care  programs;  post-doctoral  and  grad- 
uate education  In  the  community  health 
sciences  and  the  administration  and 
evaluation  of  medical  care  programs; 
and  the  provision  of  biostatistical  and 
epidemiological  consultation  services 
to  the  total  medical  faculty." 

She  received  her  medical  education 
from  the  University  of  Durham,  England, 
where  she  was  graduated  in  medicine 
and    public    health.   While    a   fellow    in 


cancer  epidemiology  at  St.  Bartholo- 
mew's Hospital  in  London,  she  later 
attended  the  London  School  of  Hygiene 
and  Tropical  Medicine.  Her  graduate 
specialty  training  and  her  work  in  public 
health  was  preceded  by  a  two-year  pe- 
riod in  general  practice  in  the  north  of 
England  where  she  became  familiar  with 
problems  faced  by  the  general  practi- 
tioner and  the  needs  of  an  industrialized 
urban  community. 

Dr.  Henderson  joined  the  medical 
school  faculty  in  1960  and  rose  from 
the  rank  of  instructor  to  that  of  pro- 
fessor of  preventive  medicine  in  1968. 


During  most  of  this  time  she  also  held 
an  appointment  at  the  Johns  Hopkins 
School  of  Hygiene  and  Public  Health. 
In  1963  she  was  the  second  woman  to 
receive  the  prestigious  Markle  Scholar- 
ship since  its  establishment  in  1948.  In 
1967  the  student  body  at  Maryland 
School  of  Medicine  elected  her  to  the 
honorary  medical  fraternity  Alpha 
Omega  Alpha. 

She  is  a  member  of  the  American 
Epidemiological  Society,  an  officer  of 
the  International  Epidemiological  Asso- 
ciation, and  vice  president  of  the  Asso- 
ciation of  Teachers  of  Preventive  Medi- 
cine. 


sen.  beall  visits 


Pointing  to  the  "fine  job  Maryland  has 
already  done"in  the  field  of  emergency 
health  care,  Sen.  J.  Glenn  Beall  Jr. 
(R-Md.)  brought  a  top  White  House  ad- 
visor on  health  for  inspection  of  the 
Center  for  the  Study  of  Trauma  at  Mary- 
land. 

At  stake  is  a  share  of  $15  million  the 
President  requested  from  Congress  in 
his  fiscal  1973  budget  to  support  seven 
or  eight  demonstration  projects  in  emer- 
gency medical  care. 

Sen.  Beall,  a  member  of  the  Health 
Subcommittee  and  advocate  of  emer- 
gency health  care  programs  such  as  the 
Shock  Trauma  Center  and  Air-Evac,  ar- 
ranged the  visit  to  "bring  to  the  atten- 
tion of  the  White  House  the  suitability 
of  making  Maryland  a  demonstration 
state  for  emergency  health  care  pro- 
cedures." 

Kenneth  R.  Cole  Jr.,  deputy  assistant 
to  the  President  for  Domestic  Affairs, 
accompanied  Sen.  Beall  and  Dr.  R 
Adams  Cowley,  director  of  the  Maryland 
program,  on  a  tour  of  the  center,  the 
only  one  of  its  kind  in  the  nation. 

After  a  tour  and  presentation  by  Dr. 
Cowley,  Cole  said  the  shock  trauma 
unit  "has  opened  my  eyes"  and  noted 
that  Maryland  was  "way  ahead"  of  most 
other  states.  "Perhaps  we  can  help,  it 
would  be  to  everyone's  benefit,"  he  said 
without  making  a  specific  commitment 
from  the  federal  government. 

Cole  said  that  if  Congress  does  ap- 


prove the  $15  million  it  will  be  up  to  an 
assistant  secretary  of  the  Department 
of  Health,  Education  and  Welfare  to 
select  demonstration  sites. 

Sen.  Beall  said  Maryland  has  "an  out- 
standing program"  for  treating  the  se- 
verely injured.  He  said  he  plans  to  intro- 
duce a  comprehensive  health  care 
delivery  bill  to  include  this  aspect  of 
medicine,  often  called  the  "hidden  crisis 
in  health  care." 

And,  referring  to  the  work  of  Dr. 
Cowley  and  his  colleagues,  he  added: 
"The  gift  of  life  is  the  greatest  offering 
one  man  can  impart  to  another,  and  the 
dedicated  people  who  staff  this  Shock 
Trauma  Center  are  truly  givers  of  life. 
Maryland  stands  ready  to  become  a  na- 
tional model  in  this  modern  life-saving 
program,  and  a  full-scale  demonstration 
at  this  time  will  be  of  great  value  in  de- 
velopment of  similar  programs  in  other 
states." 


drug  review 


A  massive  and  unprecedented  review 
program  has  been  instituted  to  ensure 
that  the  many  over-the-counter  (OTC) 
drugs— those  sold  without  prescription- 
are  safe  and  effective  for  self-treatment 
of  minor,   symptomatic  conditions. 

The  three  year  study  by  the  Food  and 
Drug  Administration  was  announced  by 
Charles  C.  Edwards,  M.D.,  commissioner 
of  FDA. 

Dean  John  H.  Moxley  III  has  been 
named  by  Commissioner  Edwards  as  a 
member  of  the  National  Drug  Advisory 
Board  and  as  chief  liaison  between  the 
NDAB  and  the  panels  which  will  be  re- 
viewing ingredients,  dosages  and  con- 
ditions for  use  of  approximately  26  cate- 
gories of  over-the-counter  preparations. 

"Prior  to  my  involvement  in  this  area," 
said  Dean  Moxley,  "I  had  assumed  that 
someone  somewhere  was  monitoring 
OTC  drugs.  I  was  taken  aback  to  find 
out  that  not  only  was  I  in  error,  but 
that  in  fact,  no  person  or  agency  even 


knew  the  number  of  OTC  agents  avail- 
able to  the  consumer." 

Estimates  of  the  number  of  OTC  drugs 
range  from  100,000  to  500,000  separate 
items.  Practically  all  of  the  thousands 
of  OTC  drugs  now  marketed  are  com- 
pounded from  only  an  estimated  200 
active  ingredients  which  are  used  either 
alone  or  in  varying   combinations. 

The  Dean  endorsed  the  FDA's  policy 
in  regard  to  self  medication  that  "the 
consumer  demands  it,  the  law  provides 
for  it,  and  it  is  in  fact  a  vital  part  of 
the  nation's  health  care  system."  He 
added  that  he  is  in  agreement  with  the 
statement  conceptually  which  is  "more 
important  than  the  fact  that  the  practical 
operation  of  the  present  health  care 
system  leaves  no  alternative." 

The  FDA  is  concerned  that  many  pres- 
ent formulations  do  not  have  the  claimed 
effect,  have  inadequate  instructions  for 
the  effective  use  by  the  consumer,  or 
are  promoted  in  deceptive  and  indefens- 
ible ways. 


"The  study  that  is  to  be  undertaken 
is  not  pointing  to  the  mass  removal  of 
OTC  drugs  from  the  market,"  said  the 
Dean,  "but  rather  to  develop  a  rationale 
for  the  informed  use  of  those  OTC  drugs 
that  are  safe,  effective  and  bear  fully 
informative  labeling.  Needless  to  say, 
those  OTC  drugs  that  do  not  meet  these 
criteria  should  not  be  marketed  now 
and  will  not  be  in  the  future  if  we  do 
our  job  effectively." 

The  OTC  Review  Program  follows  a 
similar  study  of  more  than  3,000  individ- 
ual prescription  drugs. 

As  a  result  of  this  program  a  mono- 
graph will  be  written  for  each  basic 
class  of  OTC  drugs.  Each  OTC  product 
will  have  to  meet  the  standards  of  the 
monograph,  be  reformulated  to  meet 
the  standards  or  gain  individual  ap- 
proval through  the  FDA  New  Drug  Ap- 
plication system. 

In  explaining  the  mechanics  of  the 
OTC  review  program  Dean  Moxley  said 
that,  "Every  effort  will  be  made  by  the 
review  panels  to  bring  to  bear  through- 
out the  study  the  highest  level  of  scien- 
tific knowledge  and  fairness  to  all  con- 
cerned. The  panels  appointed  by  the 
FDA  commissioner  will  be  recognized 
authorities  in  the  particular  field  under 
study  and  will  be  selected,  as  far  as 
possible,  from  names  recommended  by 
various  professional  and  consumer 
groups.  There  are  eleven  steps  before 
publication  of  a  final  monograph  which 
permits  any  and  all  interested  parties 
to  make  whatever  input  they  feel  is 
pertinent  at  any  of  the  several  stages 
of  the  study. 


"We  believe  the  design  to  be  rigorous 
in  regard  to  achieving  scientific  excel- 
lence and  at  the  same  time  fairness. 
I  would  ask  that  all  interested  parties 
accept  the  goals  and  participate  in  a 
positive  and  constructive  fashion  so 
that  a  rational  national  policy  in  regard 
to  OTC  drugs  can  become  a  reality  in 
as  little  time  as  possible,"  the  Dean 
concluded. 

The  first  panel  will  review  antacids 
and  will  be  chaired  by  Dr.  Franz  Ingel- 
finger,  currently  editor  of  the  New  Eng- 
land Journal  of  Medicine.  He  is  one  of 
the  country's  leading  authorities  in  the 
specialty  of  gastroenterology. 

Other  categories  which  will  be  re- 
viewed include:  laxatives,  antidiarrheal 
products,  emetics,  antiemetics,  antipers- 
pirants,  sunburn  prevention  and  treat- 
ment products,  vitamin-mineral  prod- 
ucts, anti-infective  products,  dandruff 
products,  mouthwash  products,  hemor- 
rhoidal products,  hematinics,  bronchod- 
ilator  and  antiasthamatic  products,  anal- 
gesics, sedatives  and  sleep  aids,  stim- 
ulants, antitussives,  antihistamines,  cold 
remedies,  antirheumatic  products,  oph- 
thalmic products,  contraceptive  prod- 
ucts, menstrual  products,  and  dentifrices 
and  dental  products  such  as  analgesics, 
antiseptics,  etc. 


figge  profile 


It  was  a  very  warm  September  day 
that  we  began  our  medical  studies.  We 
were  an  enthusiastic,  noisy,  and  enter- 
getic  class  that  awaited  the  real  start 
of  medical  school.  And  things  began 
in  earnest  that  afternoon  after  a  long 
chuckle-filled  talk  by  Dr.  Figge.  He 
finally  told  us  to  pull  back  the  stain- 
less steel  cover  from  our  cadaverous 
instructors  and  begin  learning  by  blunt 
dissection  not  by  the  blade. 

Terra  Mariae  Medicus 

Dr.  Frank  H.  J.  Figge  greeted  many 
students  in  his  over  40  years  at  tine 
University  of  iVIaryland  School  of  IVledi- 
cine  in  very  much  the  same  manner. 
And,  even  though  he  has  retired  as  de- 
partment chairman,  Dr.  Figge  intends  to 
continue  working  with  students  as  an 
active    member   of   the    anatomy   staff. 

The  native  of  Silver  Cliff,  Colo.,  be- 
gan his  career  at  Colorado  College  in 
Colorado  Springs  when  he  received  his 
A.B.  in  biology  in  1927.  In  1968,  he  re- 
ceived an  honorary  Doctor  of  Science 
from  his  alma  mater.  After  further  study 
at  the  University  of  Colorado  Medical 
School  and  the  University  of  Maryland 
School  of  Medicine  and  Graduate 
School  under  Dr.  Eduard  Uhlenhuth,  he 
received  his  Ph.D.  in  anatomy  in  1934. 

While  at  Colorado  College,  he  began 
what  was  to  become  a  most  distin- 
guished teaching  career.  He  was  first 
associated  with  the  faculty  of  the  Uni- 
versity of  Maryland  in  1929  as  an  assist- 
ant in  anatomy.  He  was  an  associate 
professor  and  professor  for  many  years 
prior  to  his  becoming  chairman  of  the 
department  in  1955. 

His  research  has  involved  many  fields 
including  the  many  aspects  of  develop- 
ment and  metamorphosis  in  amphibians, 
obesity  and  cancer.  In  the  field  of  can- 
cer his  interests  have  concentrated  on 
leukemia,  the  relationship  of  porphyrin 
to   carcinoma   and   the   carcinogens   in 


tobacco.  He  has  been  an  active  member 
of  the  American  Cancer  Society  and 
has  been  recognized  by  the  society  for 
his  work.  Among  the  awards  he  received 
from  the  society  was  an  award  in  recog- 
nition of  outstanding  contribution  to  the 
control  of  cancer. 

Currently  he  is  a  trustee  of  the  Bio- 
logical Stain  Commission;  corporation 
member,  Marine  Biological  Laboratory, 
Woods  Hole,  Mass.;  affiliate  member, 
American  Medical  Association;  fellow, 
American  Association  for  the  Advance- 
ment of  Science,  and  member,  American 
Association  for  Cancer  Research,  Amer- 
ican Association  for  Study  of  Internal 
Secretions,  American  Academy  of  Neur- 
ology, Association  of  American  Medical 
Colleges,  American  Society  of  Natural- 
ists, American  Genetics  Society,  Cajal 
Club,  Histochemical  Society,  Radio  Iso- 
tope Committee  of  Maryland,  Southern 
Anatomical  Society,  Southern  Society 
for  Cancer  and  the  Maryland  Society 
for  Medical  Research. 

Dr.  Figge  has  among  his  hobbies 
horticulture  and  is  a  member  of  the 
American  Iris  Society  and  the  Horticul- 
ture Society.  He  is  also  a  member  of  the 
Audubon  Society,  the  National  Park  and 
Conservation  Assn.,  the  National  Wild- 
life Federation  and  the  German  Society 
of  Maryland. 

The  author  of  many  scientific  papers 
he  is  listed  in  American  Men  of  Sci- 
ence, Who's  Who  in  America,  Who's 
Who  in  the  East  and  Who  Knows  and 
What.  He  is  the  co-author  of  The  Biol- 
ogy of  Melanomas,  published  by  the 
New  York  Academy  of  Science,  Vol.  IV, 
1948;  author  of  A  Guide  to  the  Dissec- 
tion and  Study  of  the  Human  Body, 
Hafner  Publishing  Co.,  Inc.,  N.Y.,  1958 
(2nd  revised  edition  1968);  and  Ameri- 
can editor,  Sobotta-Figge,  Atlas  of  Hu- 
man Anatomy  in  three  volumes,  Hafner 
Publishing  Co.,  Inc.,  N.Y. 


potpourri 


visiting  the  dentist 

A  visit  to  the  dentist  doesn't  have  to 
be  dreaded  as  many  children,  who  re- 
ceive dental  services  at  the  Community 
Pediatrics  Center,  found  out  during 
Children's  Dental  Health  Week. 

At  the  CPC  the  children  were  enter- 
tained with  a  puppet  show  performed 
by  dental  receptionist  Miss  Sharon 
Sprenkle  which  carried  a  very  important 
message.  The  puppet  characters  in- 
cluded the  "Tooth  Monster,"  "Mr.  Slow 
Poke"  (who  is  suffering  from  a  tooth- 
ache because  he  doesn't  visit  his  den- 
tist), and  two  little  boys,  Johnny  and 
Tommy,  who  learn  a  lesson  from  Mr. 
Slow  Poke. 

Another  unique  part  of  the  total 
staff's  efforts  to  make  going  to  the  den- 
tist seem  like  fun  rather  than  fear  was 
a  walk-in  tooth  that  actually  talked.  The 
tooth,  designed  by  Dr.  Robert  Padousis, 
displayed  a  "happy  smile"  on  one  side 
and  an  abscess  on  the  other. 


Dr.  Sophia  Balis,  chief  of  dental  serv- 
ices and  assistant  professor  of  pediat- 
rics and  pedodontics,  said  this  is  the 
third  year  that  the  special  program  was 
created  in  conjunction  with  National 
Children's  Dental  Health  Week.  The  Den- 
tal Clinic  at  the  CPC  is  responsible  for 
the  dental  care  of  more  than  9,000  chil- 
dren living  in  the  western  and  south- 
western sections  of  Baltimore  City. 

Dr.  Donald  J.  Forrester,  head  of  the 
Department  of  Pediatric  Dentistry, 
School  of  Dentistry,  was  responsible 
for  securing  apples  which  were  distrib- 
uted among  the  children. 

A  concentrated  informational  program 
was  assembled  using  films  and  several 
staff  members  including  the  clinic's  den- 
tal hygienist.  Miss  Francis  Lewis,  visited 
public  schools  and  talked  to  teachers 
about  dental  health  education  and  the 
CPC  program. 


ophthalmology  grant 

A  grant  of  $5,000  from  Research  to 
Prevent  Blindness  has  been  given  to 
the  Department  of  Ophthalmology,  said 
Dr.  Richard  D.  Richards,  department 
head. 

Dr.  Richards,  who  said  RPB  grants 
over  the  past  three  years  have  totaled 
$15,000,  explained  the  funds  help  speed 
"the  entire  investigative  process." 

"They  enable  the  research  director 
to  take  immediate  advantage  of  scien- 
tific opportunities  that  would  otherwise 
be  missed  or  postponed.  It  is  this  kind 


of  support  that  continuously  extends 
our  ability  to  save  sight." 

Nationwide  RPB  has  channeled  more 
than  $19  million  into  eye  research,  pro- 
viding annual  grants  to  46  medical  in- 
stitutions and  supporting  construction 
of  modern  eye  research  centers. 

Dr.  Jules  Stein,  chairman  of  RPB,  said 
it's  the  purpose  of  his  organization  to 
reduce  the  toll  of  blindness,  and  to  pre- 
vent millions  more  from  suffering  serious 
loss  of  vision. 
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president's  letter 


Elsewhere  in  the  Bulletin  you  will  find 
reference  to  the  IVIaryland  Medical  Re- 
union. Dr.  Donald  T.  Lewers  is  chairman 
of  the  Alumni  Day  activities  and  is  as- 
sisted by  Dr.  Cliff  Ratliff.  Mark  May  31, 
June  1  and  June  2  on  your  calendar; 
make  your  plans  now  to  attend.  The 
North  Building  of  the  Hospital  rapidly 
approaches  completion.  You  will  be 
astonished  by  the  extensive  changes 
and  continued  rapid  growth  of  the  Bal- 
timore campus. 

As  part  of  this,  my  last  letter,  I  would 
like  to  appeal  to  you  to  get  your  class- 
mates and  fellow  Alumni  who  are  not 
members  of  the  Alumni  Association,  to 
join.  Expanded  membership  is  critically 
needed.  The  office  expenses  will  con- 
tinue to  increase  as  will  the  cost  of  pub- 
lishing the  Bulletin.  The  new  Editorial 
Board  must  struggle  with  problems  of 
publication  while  costs  increase  and 
resources  of  the  Alumni  Association 
relatively  diminish  due  to  inflation.  This 
trend  can  best  be  offset  by  expanding 
our  membership.  A  Budget  and  Finance 
Committee  has  been  established  as  a 
standing  committee  of  the  Alumni  As- 
sociation. Dr.  William  J.  R.  Dunseath 
is  chairman  and  the  other  members  of 
the  committee  are  Dr.  Arlie  R.  Mans- 
berger.  Dr.  Howard  B.  Mays  and  Dr. 
John  F.  Strahan.  This  committee  has 
already  made  a  study  in  depth  of  the 
financial  structure  of  the  Alumni  Asso- 
ciation and  has  made  significant  and 
helpful  recommendations.  One  recom- 
mendation stressed  by  this  committee 
was  a  sounder  financial  base  through 
increasing  membership  of  the  Alumni 
Association. 

An  Alumni  Affairs  Committee  has  been 
created  also  as  a  standing  committee 
to  continually  study  the  role  of  the 
Alumni  Association;  its  past  successes 
and  failures  and  future  course.  Dr. 
Theodore  Kardash  is  chairman  and  the 


other  members  are  Dr.  Robert  B.  Gold- 
stein, Dr.  Joseph  S.  McLaughlin  and  Dr. 
William  H.  Mosberg.  This  Committee  Is 
continuing  its  study  to  find  ways  to  make 
the  Alumni  Association  more  helpful  and 
of  greater  interest  to  the  Alumni. 

Dr.  Joan  Raskin  has  accepted  the  ap- 
pointment of  Alumni  Representative-at- 
Large  to  develop  stronger  class  organ- 
izations through  Class  Captains  who  will 
maintain  close  contact  with  all  members 
of  their  classes  and  provide  information 
to  the  Alumni  Association.  This  will  In- 
clude appointments,  civic  and  commu- 
nity activities,  academic  activities, 
achievements  and  honors  of  all  Alumni 
of  the  Medical  School.  The  Bulletin 
will  make  a  determined  effort  to  keep 
you  informed  about  the  Medical  School 
and  about  the  activities  and  accomplish- 
ments of  your  fellow  Alumni. 

The  Constitution  and  By-Laws  Com- 
mittee is  now  a  standing  committee.  Dr. 
Wilfred  H.  Townshend  Jr.,  as  chairman, 
together  with  Dr.  Henry  H.  Startzman, 
Dr.  Joan  Raskin  and  Dr.  Aristides  Alevi- 
zatos  have  thoroughly  reviewed  the  Con- 
stitution and  By-Laws  recommending  a 
number  of  changes  which  were  ap- 
proved by  the  Alumni  Board  and  will 
be  presented  for  approval  on  June  1, 
1972  to  the  Alumni  Association. 

I  wish  to  thank  the  Alumni  Association 
for  the  general  support  I  have  received 
and  particularly  express  my  apprecia- 
tion to  those  who  supported  me  so  faith- 
fully with   their  council   and   guidance. 

I  extend  to  Dr.  Henry  H.  Startzman, 
our  new  president,  my  congratulations 
and  best  wishes. 

i  OiUytX.A  <//'[_  (>^^^ 

Edward  F.  Cotter,  M.D. 
President 


alumni  news 


Francis  O'Brien 


Dr.  Edward  F.  Cotter,  president  of  the 
Medical  Alumni  Assn.,  has  announced 
details  of  the  annual  reunion  and  scien- 
tific session  of  the  Medical  Alumni  Assn. 
to  be  held  in  Baltimore  May  31-June  2. 

A  committee  headed  by  Dr.  Donald  T. 
Lewers  and  Dr.  Cliff  Ratliff  has  prepared 
an  exciting  and  interesting  program 
which  will  begin  Wednesday,  May  31  at 
8:30  p.m.  In  the  Caswell  Room,  Lord 
Baltimore  Hotel.  At  that  time,  a  reception 
will  be  hosted  jointly  by  the  Medical 
Alumni  Assn.;  the  University  of  Mary- 
land Surgical  Society,  Dr.  Arlie  R.  Mans- 
burger,  chairman;  the  University  of  Mary- 
land Hospital  Medical  Assn.,  Dr.  Francis 
J.  Borges,  chairman:  the  Douglass  Ob- 
stetrical and  Gynecological  Society  of 
the  University  of  Maryland,  Dr.  Edmond 
B.  Middleton,  chairman;  and  the  Bradley 
Pediatric  Society  of  the  University  of 
Maryland,  Dr.  Erney  Maher,  chairman. 

Thursday  registration  will  begin  at  9 
a.m.  on  the  first  floor  of  Davidge  Hall 
and  a  continental  breakfast  will  be 
served.  The  scientific  session  starts  at 
9:30  a.m.  with  Dean  John  Moxley  III 
opening  the  session.  He  will  be  followed 
by  selected  representatives  of  each 
medical  school  department.  The  busi- 
ness meeting  of  the  Alumni  Assn.  will 
be  conducted  prior  to  lunch  which  will 
be  served  on  the  second  floor  of  the 
Student  Union.  Thursday  afternoon  will 
be  devoted  to  sessions  by  societies  and 
the  Hospital  Medical  Assn. 

Guests  and  classes  will  be  recognized 
by  the  president  of  the  Alumni  Assn.  at 


University  Hospital  -  1922 

the  annual   alumni   banquet  which  will 
be  held  Thursday  evening. 

Plans  are  being  made  to  provide  spe- 
cial activities  for  the  ladies  Thursday. 
Throughout  the  reunion  various  class 
parties  will  be  held.  The  honor  class  this 
year  is  the  class  of  1922. 
Members  of  the  class  are  as  follows: 

Anthony  V.  Buchness 

Berthold  Fleischmann 

Elias  Fredius 

Julius  D.  Fritz 

William  J.  Fulton 

Morris  Groff 

George  C.  Halley 

Robert  D.  Harman 

William  Hollister 

William  H.  Huff 

David  N.  Ingram 

Andrew  Kunkowski 

Milton  C.  Lang 

James  P.  Linke 

William  R.  Middlemiss 

Edward  N.  Morgan 

John  A.  O'Connor 

Bricey  M.  Rhodes 

George  E.  Shannon 

Sydney  Shapin 

Louis  M.  Shapiro 

Harry  M.  Sternberg 

Philip  D.  Stout 

Joseph  S.  Stovin 

Samuel  W.  Sweet 

John  O.  Warfield 
The  University  of  Maryland  School  of 
Medicine  commencement  exercises  will 
take  place  in  the  Baltimore  Civic  Center, 
Friday,  June  2. 
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1972  gold  key 


To  more  than  a  generation  of  former 
medical  students  and  faculty,  the  name 
John  Wagner  is  synonymous  with  the 
School  of  Medicine  and  the  Medical 
Alumni  Assn.  Nominated  to  receive  the 
Alumni  Association's  annual  honor 
award  and  Gold  Key,  Dr.  Wagner  will 
receive  this  honor  June  1  from  Dr.  Ed- 
ward F.  Cotter,  president  of  the  Medical 
Alumni  Assn. 

Dr.  Wagner's  career  as  professor  of 
neuropathology,  has  been  a  devoted 
one.  He  enjoys  the  reputation  of  being 
an  outstanding  teacher  in  the  School 
of  Medicine.  He  has  provided  neuro- 
pathological  guidance  for  all  neurosur- 
gical residents  and  has  achieved  a  re- 
markable  record   in  so  doing.   He   has 


many  scientific  papers  to  his  credit.  His 
long  service  to  the  Alumni,  including 
a  period  as  its  secretary  during  the  40's 
and  his  duties  as  editor  of  the  Bulletin, 
School  of  Medicine,  for  over  20  years 
is  appreciated.  In  1968,  he  received  a 
citation  from  his  alma  mater,  Washing- 
ton College,  where  he  graduated  in 
1934.  He  also  was  awarded  the  Wash- 
ington College  gold  pentagon. 

Dr.  Wagner  is  married  to  the  former 
Nora  Lee  Edwards.  They  have  three  chil- 
dren: Jean  Caroline  Groton,  a  laboratory 
scientist;  John  A.  Jr.,  a  student  at  Wash- 
ington College;  and  Katherine  Edwards, 
a  student  at  Roland  Park  Country 
School. 


reunion 

The  last  reunion  of  1971  was  held  by 
the  Medical  Alumni  Assn.  during  the 
Southern  Medical  Assn.  annual  meeting 
in  Miami  Beach,  Fla.,  Nov.  1-4,  1971. 

Some  35  graduates  of  the  School  of 
Medicine,  their  ladies  and  friends  at- 
tended the  reunion  Nov.  2. 

Miss  Margo  M.  Leahy,  a  student  in 
the    Class    of    1973,     represented    the 


School  of  Medicine  and  its  students 
at  the  annual  meeting.  Two  recent  grad- 
uates of  the  Class  of  1971,  Drs.  Harvey 
and  Janee  Tompakov,  attracted  great 
attention  by  all  those  present  who  talked 
with  them  about  their  new  life  as  physi- 
cians. The  Tompakovs  mentioned  that 
their  future  plans  for  next  year  brings 
them  back  to  Baltimore  where  they  will 
both  be  residents. 


Enjoying  themselves  at  the  Medical  Alumni  Assn.  reunion  at  the  Southern  Medical  Assn.  meet- 
ing were,  left.   Dr.  Frederick  T.  Kyper  '23  and   Dr.  and  Mrs.  George  A.  McLean  '16. 


Dr.  and  Mrs.  Edward  F.  Cotter  sign  the  registration  book  at  tine  Maryland  reunion  held  during 
the  Southern   Medical   Assn.   meeting. 


Miss  Margo  M.  Leahy  '73,  student 
representative  to  the  Southern  Medical 
Association,  discusses  the  meeting  with  Dr. 
George  H.  Yeager,  director  of  University  of 
Maryland  Hospital. 


Drs.  Harvey  and  Janee  Tompakov  '71 , 
interns  at  Mt.  Sinai  Hospital,  Miami  Beach, 
were  among  the  attendees  of  the  Maryland 
Medical  Assn.  reunion  at  the  Southern 
Medical  Assn.  meeting  in  Miami,  Nov.  1-4. 


Members  of  the  Class  of  1932  who 
have  indicated  (as  of  Feb.  4)  they  will 
attend  their  40th  reunion  are:  Herbert 
Berger,  Dwight  M.  Currie,  J.  George 
Diamond,  John  C.  Dumler,  Charles  Flom, 
Harry  C.  Hull,  Arthur  Karfgin,  Samuel 
Legum,  Stephen  I.  Rosenthal,  John  E. 
Savage,  Sidney  L.  Siegel,  Jerome  Sny- 
der, Aaron  C.  Sollod  ("My  son  gradu- 
ates in  the  Class  of  1972;  I  will  attend 
all   functions.")   and   Carl   A.   Wirts. 


Two  years  before  the  Class  of  1946 
had  their  reunion,  Dr.  James  A.  Roberts 
and  a  committee  consisting  of  Dr.  Herb 


J.  Levickas  and  Clint  and  Ginny  Stallard 
began  planning.  The  Alumni  Office  sent 
out  three  letters  about  the  reunion  for 
the  committee  which  included  a  ques- 
tionnaire that  became  the  class  direc- 
tory. Replies  were  received  from  74  of 
the  91  class  members. 

Last  Alumni  Day  the  class  held  a 
cocktail  party  and  attended  the  alumni 
banquet  en  masse.  The  group  extended 
their  reunion  June  4-6  in  Williamsburg, 
Va.  during  which  time  they  obtained 
special  permission  to  fly  the  State  of 
Maryland  flag.  Each  class  member  re- 
ceived name  tags  containing  their  stu- 
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dent  photograph  and  a  large  U.S.  map 
had  pins  marking  the  states  where  the 
members  now  reside.  Small  state  flags 
on  tables  at  mealtime  also  designated 
the  home  of  each  person.  A  golf  tourna- 
ment was  also  held. 

Guests  for  the  occasion  were  Dr. 
Frank  H.  J.  Figge  and  his  wife,  Rosalie, 
and  Dr.  Otto  Brantigan  and  his  wife, 
Edith. 

A  stainless  steel  serving  tray  listing 
the  occasion  and  the  attendees  was  de- 
signed. 


Fourty-four  graduates  and  their  wives 
attended.  Post  reunion  correspondence 
was  all  favorable— a  tribute  to  the  class 
captain  and  his  committee. 


dues 


This  is  a  reminder  that  dues  for  the 
year  covering  the  year  May  1,  1972-Aprll 
30,  1973  are  now  due.  Please  send  your 
check  for  $20  which  includes  a  subscrip- 
tion to  the  Bulletin  to  the  Alumni  Office 
as  soon  as  possible.  Please  advise  the 
Alumni  Office  of  any  change  of  address. 


alumni  notes 


Edward  F.  Cotter  '35  has  been  installed  as 
president  of  the  Baltimore  City  Medical  Society. 

The  Baltimore  native  served  an  internship  at 
University  Hospital  and  residencies  in  medicine 
at  the  University  of  Maryland  and  Vanderbilt  Uni- 
versity Hospitals  betw/een  1936  and  1940  and  was 
a  Hitchcock  Fellow  in  neurosurgery  from  1940  to 
1942.  Dr.  Cotter  served  in  the  Army  1942-45  and 
began   private   practice   in   1946. 

He  is  a  member  of  the  American  College  of 
Physicians,  the  International  Society  of  Internal 
Medicine,  Maryland  Society  for  Medical  Research, 
Pan  American  Medical  Assn.,  Society  of  Con- 
sultants to  the  Armed  Forces,  the  American 
Medical  Assn.,  the  Medical  and  Chirurgical  Fac- 
ulty,   and   the    Baltimore    Medical  Society. 

Dr.  Cotter  is  the  president  of  the  University  of 
Maryland  Medical  Alumni  Assn.  He  has  also 
served  on  the  Board  of  Directors,  Maryland  Hos- 
pital Service;  Board  of  Trustees,  Hospital  Council 
of  Maryland,  Inc.;  Medical  Advisory  Board,  Mary- 
land Chapter,  M.S.  Society;  Governor's  Commis- 
sion to  Study  Plans  for  the  Expansion  of  the 
University  of  Maryland;  and  the  Board  of  Directors 
and  vice  president,  Baltimore  Medical  Society. 

He  succeeds  Dr.  Philip  F.  Wagley  as  president. 

DEAN  NAMED 

Carlos  E.  Girod  '61,  a  heart  specialist  and 
member  of  the  University  of  Puerto  Rico  medical 
faculty  since  1964,  has  been  named  dean  of  the 
School   of  Medicine. 

Dr.  Adan  Nigaglioni,  chancellor  of  the  medical 
sciences  campus,  said,  "It  is  a  distinct  pleasure 
for  me  to  place  the  leadership  of  the  Medical 
Faculty  in  the  hands  of  a  person  of  Dr.  Girod's 
talents.  His  years  with  the  school  have  been 
characterized  by  a  capable  and  dynamic  profes- 
sionalism, and  by  keen  interest  in  medical  educa- 
tion and  the  furtherance  of  the  health  sciences 
in  Puerto  Rico." 

Dr.  Girod  is  a  member  of  Alpha  Omega  Alpha, 
a  certified  diplomate  of  the  American  Board  of 
Internal  Medicine,  a  member  of  the  Puerto  Rico 
Heart  Assn.,  the  American  Medical  Association 
and  the  internal  medicine  and  cardiology  sec- 
tions of  the  Puerto  Rico  Medical  Association.  He 
is  also  an  examiner  for  Puerto  Rico's  licensure 
board. 

In  addition  to  extensive  teaching  activities,  he 
is  a  member  of  the   medical   school  admissions 


committee,  and  president  of  both  the  University 
Hospital  faculty  and  the  hospital's  accreditation 
committee. 

OFFICERS  ELECTED 

David  B.  Mclntyre  '55  is  the  president  of  the 
medical  staff  of  St.  Agnes  Hospital,  Baltimore. 
In  this  capacity,  he  assumes  the  chairmanship  of 
the  executive  committee,  the  governing  body  for 
the  hospital  medical   staff. 

Several'  other  Maryland  graduates  were  also 
named  officers  of  the  group:  Edwin  H.  T.  Besson 
'54,  president-elect;  John  P.  White  III  '47,  secre- 
tary-treasurer; and  Otto  C.  Beyer  '55,  delegate-at- 
large.  Stephen  K.  Padussis  '48  is  immediate  past 
president. 

AMERICAN  COLLEGE  OF  SURGEONS 

Eight  School  of  Medicine  graduates  are  among 
36  Maryland  surgeons  who  were  inducted  as  new 
fellows  in  the  American  College  of  Surgeons  dur- 
ing a  recent  meeting  in  Atlantic  City. 

They  are:  William  B.  Hagan  '43,  Hyattsville, 
Md.;  Charles  M.  Henderson  '57,  Baltimore,  Md.; 
Kenneth  F.  Spence  Jr.  '57,  Baltimore,  Md.;  Arthur 
Litofsky  '58,  Silver  Spring,  Md.;  James  R.  Apple- 
ton  '61,  Severna  Park,  Md.;  John  R.  Marsh  '61, 
Williamsport,  Md.;  Donald  M.  Barrick  '62,  Balti- 
more, Md.;  and  Stanley  A.  Klatsky  '62,  Baltimore, 
Md. 

the  20's  and  30's 

Louis  M.  Shapiro  '22,  Livingston,  N.J.,  recently 
retired  from  the  Veterans  Administration,  is  cur- 
rently associated  with  the  Essex  County  Guidance 
Center  and   a   county  psychiatric  clinic. 

"Psychiatrists  are  in  short  supply,  and  in  larger 
communities,  the  need  for  professional  sources 
for  the  mentally  and  emotionally  disturbed  is 
pressing-especially  at  lower  economic  levels," 
he  said. 

He  was  recently  notified  of  his  election  as 
diplomate  member  of  the  Pan  American  Medical 
Association  and  as  fellow  of  the  Royal  Society 
for  Health. 

William  Schuman  '26,  Baltimore,  Md.,  has  re- 
tired after  24  years  of  practice.  He  was  associ- 
ated with  North  Charles  General  Hospital,  for- 
merly Doctor's  Hospital. 


Bernard  B.  Mattikow  '27  is  still  actively  en- 
gaged in  practice  with  the  Bedford-Williamsburg 
Medical   Group,   Brooklyn,   N.Y. 

John  C.  Dumler  '32,  Baltimore,  Md.,  recently 
announced  the  association  of  George  E.  Engeike 
'65  in  the  practice  of  gynecology. 

the  40's 

Edward  L.  J.  Molz  '40,  Baltimore,  Md.,  has 
opened  a  second  office  in  Phoenix,  Md.  He  has 
been  in  general  practice  with  a  subspecialty  in 
urology  since  1945. 

Robert  E.  Wise  '43,  Boston,  Mass.,  was  re- 
cently elected  chairman  of  the  Board  of  Directors 
of  the  Radiological  Society  of  North  America  and 
i^ice  chairman  of  the  Board  of  Chancellors  of  the 
American  College  of  Radiology. 

Miles  E.  Drake  '44,  Vineland,  N.J.,  is  a  medical 
consultant  of  the  Millville  Hospital  medical  staff 
in  New  Jersey. 

Vincent  dePaul  Fitzpatrick  Jr.  '45,  Towson,  Md., 
was  recently  elected  secretary-treasurer  of  the 
medical  staff  at  Mercy  Hospital,  Baltimore. 

B.  Stanley  Cohen  '47,  Baltimore,  Md.,  has  been 
'ecognized  for  his  outstanding  service  as  chief 
of   rehabilitation   medicine  at  Sinai   Hospital. 

Dr.  Cohen  is  well  known  in  the  field  for  his 
ntense  interest  in  the  vocational  rehabilitation 
Df  disabled  people,  particularly  stroke  victims, 
with  a  view  of  returning  them  to  employment.  He 
/vill  also  receive  a  President's  Committee  citation 
as  a  nominee  for  national  honors. 

:he  50's 

Robert  C.  Douglass  '52,  is  director  of  the  thy- 
'oid  service  at  Wayne  State  University  School  of 
*/ledicine  and  Detroit  General  Hospital.  He  is  also 
chief  of  endocrinology  at  Providence  Hospital  in 
Southfield,  Mich. 

Robert  T.  Singleton  '53  is  one  of  six  Maryland 
joctors  who  were  granted  fellowships  in  the 
American  College  of  Cardiology,  the  national 
Tiedical  society  for  specialists  in  cardiovascular 
diseases. 

Robert  B.  Goldstein  '54,  Baltimore,  Md.,  was  re- 
cently elected  member  of  the  Medical  Executive 
Committee  at  South  Baltimore  General  Hospital. 

Edward  D.  Frohlich  '56,  Oklahoma  City,  Okla., 
s  professor  of  medicine  and  professor  of  physi- 
Dlogy  and  biophysics  at  the  University  of  Okla- 
Toma  Medical  Center.  In  the  two  and  a  half  years 
:hat  he  has  been  at  Oklahoma  he  has  developed 
i  new  Division  of  Hypertension  within  the  De- 
Dartment  of  Medicine. 

Recently  his  new  textbook,  "Pathophysiology: 
Mtered  Regulatory  Mechanisms  in  Disease"  was 
Dublished.  "The  textbook  was  developed  for  the 
lew  curricula  in  medical  schools  aiming  to 
bridge  the  gap  between  the  two  preclinical  and 
clinical  years  of  medical  school  and  has  54  con- 
tributors from  30  different  medical  schools,"  he 
said. 

Mathew  Lee  '56,  New  York,  N.Y.,  director  of 
rehabilitation  medicine,  has  been  re-elected 
president  of  the  Medical  Board  of  the  Goldwater 
Memorial   Hospital. 

Robert  J.  Mahon  '56,  Towson,  Md.,  is  president 
of  the  medical  staff  of  Mercy  Hospital.  He  is  also 
on  the  board  of  advisors  at  Stella  Maris  Hospice 
and  is  a  member  of  the  executive  committee  of 
St.   Joseph   Hospital. 


Robert  H.  Johnson  '58,  Baltimore,  Md.,  assist- 
ant professor  of  surgery  at  University  of  Mary- 
land Hospital,  has  been  named  to  head  the  public 
education  committee  of  the  American  Cancer 
Society. 

Wade  Ortel  '58,  Williston,  Vt.,  is  an  assistant 
professor  of  medicine  on  the  faculty  of  the  Uni- 
versity of  Vermont. 

Salvatore  J.  Demarco  III  '59,  Baltimore,  Md., 
was  recently  elected  to  serve  as  vice  president 
of  the   medical   staff  at  Mercy  Hospital. 

J.  Parran  Jarboe  '59,  Great  Mills,  Md.,  who 
serves  as  secretary  of  the  Charles  County  Medi- 
cal Society,  has  been  elected  president  of  the 
Maryland  Chapter  of  the  American  College  of 
Surgeons. 

the  60's  and  70's 

A.  William  Bertuch  '60,  Middletown,  Conn.,  re- 
cently passed  the  American  Board  of  Ophthal- 
mology and  is  associated  with  Dr.  Malcolm 
Gorin   in   Middletown. 

Prior  to  his  association,  he  was  on  tour  in 
Japan  as  ophthalmologist  for  the  Naval  Hospital 
in  Yokosuka  and  was  then  stationed  at  the  Naval 
Hospital  in  Philadelphia  as  director  of  resident 
training  for  the  Ophthalmology  Department. 

Neil  R.  Arbegast  '61,  Bakersfield,  Calif.,  has  been 
granted  a  fellowship  in  the  American  College  of 
Cardiology,  the  national  medical  society  for 
specialists   in   cardiovascular  diseases. 

Samuel  H.  Henck  '61,  Carthage,  N.Y.,  in  part- 
nership with  Kenneth  Rasmussen  '61,  has  become 
a  diplomat  of  the  American  Board  of  Family 
Practice. 

Harvey  S.  Feuerman  '62,  Baltimore,  Md.,  is 
director  of  the  Diabetic  Patient  Teaching  Program 
and  attending  physician  at  the  Baltimore  County 
General  Hospital. 

Bernard  S.  Karpers  Jr.  '62,  Baltimore,  Md.,  was 
recently  elected  a  member  of  the  Medical  Execu- 
tive Committee  at  a  recent  annual  meeting  of 
the  medical  staff  of  South  Baltimore  General 
Hospital. 

Eric  E.  Lindstrom  '63,  Fort  Walters,  Tex.,  was 
recently  certified  by  the  American  Board  of  Pre- 
ventive Medicine  in  Aerospace  Medicine  and 
elected  a  fellow  of  the  American  College  of  Pre- 
ventive Medicine.  He  is  presently  on  active  duty 
with  the  U.S.  Army  assigned  chief  of  Professional 
Services  and  Flight  Medicine  at  U.S.  Beach  Army 
Hospital  in  Texas. 

Chris  P.  Tountas  '63,  Baltimore,  Md.,  has  been 
elected  to  a  fellowship  in  the  American  Academy 
of  Orthopedic  Surgeons. 

L.  Bradley  Baker  '64,  formerly  of  Durham,  N.C., 
is  now  on  the  staff  of  Memorial  Hospital,  Easton, 
Md.  He  will  serve  one  year  as  an  associate  staff 
member  and  then  become  eligible  for  active 
medical  staff  membership. 

John  C.  Dumler  Jr.  '65,  Harrisonburg,  Va.,  has 
recently  passed  the  American  Board  of  Derma- 
tology and  is  certified  by  the  board.  He  is  prac- 
ticing dermatology  in   Harrisonburg. 

George  E.  Engeike  '65,  Baltimore,  Md.,  recently 
returned  to  Baltimore  from  Groton,  Conn.,  where 
he  served  a  tour  of  duty  in  the  U.S.  Navy.  He  has 
entered  the  private  practice  of  gynecology  in 
association  with  Dr.  John  C.  Dumler  '32. 

Edward  J.  Prostic  '70,  Philadelphia,  Pa.,  is  cur- 
rently a  resident  in  orthopedic  surgery  at  the 
Albert  Einstein   Medical  Center  in  Philadelphia. 
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faculty  news 

Two  faculty  members  were  recently  elected 
officers  of  the  Maryland  Psychological  Assn.  Dr. 
Morris  Roseman,  associate  professor  of  com- 
munity dentistry,  was  elected  president;  and  Dr. 
Lawrence  Donner,  associate  professor  of  clinical 
psychology,  was  elected  representative-at-large. 

Dr.  Donald  T.  Lewers,  assistant  professor  of 
medicine,  has  been  elected  to  membership  in 
the  American  College  of  Physicians. 

Dr.  Marvin  Cornblath,  professor  and  chairman, 
Department  of  Pediatrics,  was  guest-of-honor  at 
a  dinner  sponsored  by  the  Infants  Aid  Society  of 
Michael  Reese  Hospital  in  Chicago.  The  occa- 
sion marked  the  50th  anniversary  of  the  first  pre- 
mature baby  nursery  in  the  world,  which  was 
established  at  Reese  Hospital  and  with  which 
Dr.   Cornblath   was  formerly  associated. 

Three  members  of  the  medical  school's  faculty 
were  appointed  to  the  newly  created  Archdio- 
cesan  Medical  Advisory  Committee  which  is  re- 
sponsible for  advising  Lawrence  Cardinal  Shehan 
of  Baltimore  on  health  matters.  They  are:  Dr. 
Thomas  B.  Connor,  professor  of  medicine  and 
director  of  the  Clinical  Study  Center;  Dr.  James 
P.   Durkan,  associate  professor  of  obstetrics  and 


gynecology;  and  Dr.  Thomas  Lynch,  clinical  as- 
sistant professor  of  psychiatry. 

Dr.  Joseph  V.  Osterman,  assistant  professor  of 
microbiology,  has  received  a  $6,250  grant  from 
the  Research  Corporation  of  New  York  to  study 
the  replication  of  mosquito-borne  viruses  and  to 
develop  techniques  for  identifying  and  classify- 
ing new  viruses. 

Dr.  Virginia  Huffer,  associate  professor  of 
psychiatry,  has  been  appointed  a  member  of  the 
Committee  on  Human  Ecology  for  the  Medical- 
Chirurgical  Faculty  of  the  State  of  Maryland. 

Dr.  Arthur  C.  Lamb  Jr.,  assistant  professor  of 
psychiatry,  has  been  appointed  as  a  consultant 
to  the  Keswick  Home  for  Incurables  of  Baltimore 
City.  He  is  also  president  of  the  Monumental 
City  Medical  Society. 

Dr.  Eugene  Brody,  professor  and  chairman.  De- 
partment of  Psychiatry,  has  been  named  to  the 
Advisory  Committee  for  the  University  of  Mary- 
land International  Center  for  Medical  Research 
and  Training.  He  was  also  re-elected  to  a  four- 
year  term  on  the  Executive  Board  and  appointed 
to  the  Administrative  Committee  of  the  World 
Federation  for  Mental   Health. 


necrology 


Watson  S.  Rankin  '01,  Charlotte,  N.C., 
has  died. 

Alston  H.  Lancaster  '03,  Worcester, 
Mass.,  died  January  12,  1972,  at  age  97. 

Silas  G.  Wright  '04,  Shawboro,  N.C., 
has  died. 

Absalom  A.  Lawton  '06,  Stuart,  Fla., 
has  died. 

Samuel  H.  Lynch  '06,  Delmar,  Del., 
died  November  15,  1971,  at  age  87. 

Fred  E.  Steele  Jr.  '07,  Montpelier,  Vt., 
died  November  20,  1971,  at  age  88. 

Edward  P.  Disbrow  '08,  Worcester, 
Mass.,  has  died. 

John  J.  O'Malley  '08,  Washington, 
D.C.,  has  died. 

Charles  G.  Morgan  '08,  Corpus  Christi, 
Texas,  has  died. 

Vivian  P.  Edwards  '09,  Kingston,  Pa., 
died  January  3,  1972,  at  age  84. 

teens 

Abert  Goldey  '12,  New  York,  N.Y.,  has 
died. 

Albert  D.  McFadden  '14,  Baltimore, 
Md.,  died  November  6,  1971,  at  age  83. 

Frank  E.  Shipley  '15,  Savage,  Md.,  has 
died. 

Arthur  B.  Moran  '17,  Manchester, 
Conn.,  has  died. 

Pablo  Morales-Otero  '19,  San  Juan, 
P.P.,  has  died. 


the  20's 

Raleigh  M.  Moler  '23,  Cumberland, 
Md.,  has  died. 

John  M.  Coe  '25,  Philadelphia,  Pa., 
has  died. 

Jacob  R.  Jensen  '26,  Orlando,  Fla., 
died  November  19,  1971,  at  age  73. 

Walter  C.  Merkel  '26,  Baltimore,  Md., 
died   February  1,  1972,  at  age  76. 

William  C.  Polsue  '26,  Charleston, 
W.Va.,  died   November  16,   1971. 

Ralph  A.  Schwartz  '26,  Hillside,  N.J., 
has  died. 

Joseph  G.  Laukaitis  '28,  Baltimore 
Md.,  died  December  26,  1971,  at  age  68. 

Walter  H.  Levy  '29,  Richmond,  Va.,  has 
died. 

the  30's,  40's  and  50's 

Nicholas  M.  Romano  '30,  Bangor,  Pa., 
died  November  1,  1971. 

John  N.  Snyder  '34,  Baltimore  Md., 
died  December  11,  1971. 

Archie  Clifton  Lewis  '35,  Princess 
Anne,  Md.,  has  died. 

Frank  A.  Raffuccie  '43,  San  Juan,  P.R., 
has  died. 

Milton  J.  Wohl  '54,  Baltimore,  Md., 
died  November  17,  1971,  at  age  52. 
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M.  Jablow,  J.  Walker 

"The  world  Is  divided  Into  three 
cl-^rses — men,  women  and  women  phy- 
sicians," said  the  Canadian  physician, 
teacher  and  writer.  Sir  William  Osier, 
70  years  ago. 

But  time  breaks  down  divisions.  An 
American  president  enters  China.  Once 
forbidden  visits  of  East  and  West  Ber- 
liners  are  now  sanctioned. 

And  so  with  Sir  William's  division. 
Female  physicians  are  considered  less 
and  less  a  separate  breed.  Some  shreds 
of  evidence  pointing  in  that  direction: 

— Five  years  ago  a  girl  applying  to 
medical  school  was  peppered  with  ques- 
tions like  "What  if  you  get  married?  Will 
you  Interrupt  med  school  or  your  ca- 
reer? What  will  you  do  if  you  have 
children?"  But  when  the  same  young 
woman  applied  for  a  senior  residency 
at  Cornell  this  year,  no  such  questions 
were  asked. 

— The  percentage  of  women  admitted 
to  medical  schools  nationwide  is  begin- 
ning to  rise.  Women  comprised  about 
nine  per  cent  of  all  students  admitted 
to  medical  colleges  across  the  country 
during  the  latter  '60's.  In  1970,  the  per- 
centage jumped  to  11.3  per  cent  and  the 


percentage  of  acceptances  among  all 
women  applying  has  slightly  outdis- 
tanced its  male  counterpart  for  the  past 
two  years.  In  1969-1970,  44.2  per  cent  of 
the  women  applying  were  accepted, 
while  43  per  cent  of  all  male  applicants 
were  accepted.  The  1970-1971  figures 
were  47.4  per  cent  women  and  45.9  per 
cent  men. 

— "A  woman  today  with  excellent  cre- 
dentials has  got  a  better  chance  of  get- 
ting into  medical  school  than  a  boy," 
says  a  University  of  Maryland  Medical 
School  professor  who  feels  medical 
colleges  are  now  seeking  women  and 
blacks. 

— The  American  Medical  Association's 
House  of  Delegates  passed  a  resolution 
last  December  recognizing  "the  high 
professional  and  civic  qualifications  of 
many  female  physicians"  and  encour- 
aged "their  election  and  appointment  to 
positions  of  importance  within  and  out- 
side the  association."  The  AMA  dele- 
gates urged  state  and  local  AMA  units 
to  do  the  same. 

Not  particularly  known  for  liberalism, 
the  AMA  resolved  "that  more  efforts  be 
made  to  recruit  the  Increasing  numbers 


Editor's  Note:  This  article  was  written  in  cooperation  with  Martha  Jablow,  a  writer  for  the  Baltimore 
Sunday  Sun.  The  data  from  the  University  of  Maryland  medical  students  was  obtained  through  a  survey 
conducted  by  the  Bulletin. 
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of  female  physicians  into  the  AMA  with 
demonstrable  assurances  that  a  physi- 
cian shall  be  judged  on  merit  and  not 
on  his  or  her  sex  in  the  future  policy- 
making councils  of  American  medicine." 

The  acceptance  of  females  as  physi- 
cians has  increased,  though  in  many 
areas  the  pace  has  been  slow.  It  was 
not  until  1962  that  the  last  American 
medical  school  dropped  its  men-only  en- 
rollment policy. 

The  biggest  boost  in  the  number  of 
women  attending  medical  school  came 
during  World  War  II.  Like  many  profes- 
sions, medicine  opened  its  doors  more 
widely  to  women  during  wartime.  Those 
years  witnessed  the  peak  of  women  in 
medical  school — the  percentage  of 
women  admitted  jumped  temporarily  to 
over  ten  per  cent  nationally  when  much 
of  the  male  competition  wore  khaki 
rather  than  white   uniforms. 

During  the  1950's  and  early  1960's  the 
number  of  women  doctors  rose  consid- 
erably, but  not  in  any  staggering  per- 
centage compared  to  the  total  number 
of  physicians.  Medical  schools  generally 
expanded  In  those  years  with  steady 
increases  In  both  male  and  female  stu- 
dents. The  percentage  of  women  ad- 
mitted to  medical  schools  dropped  from 
the  wartime  figure  to  between  five  and 
six  per  cent. 

Dr.  Josephine  Renshaw  and  Miss 
Maryland  Pennell  studied  the  AMA 
"physician  master  file"  in  1969  and 
found  20,304  active,  practicing  women 
among  a  total  of  24,088  female  physi- 
cians In  the  United  States.  The  number 
of  active  physicians  (male  and  female) 
was  302,966  of  all  physicians  (324,942) 
located  in  the  U.  S. 

"Only  remnants  of  past  discrimination 
(against  women)  still  remain,"  states  a 
1971  AMA  report  on  Physician  Man- 
power and  Medical  Education.  "Every 
medical  school  in  the  United  States  and 
Canada  now  admits  women.  Claims  are 
occasionally  made  of  medical  schools 
adhering  to  quotas  on  the  numbers  of 
women  admitted,  but  these  complaints 
cannot  be  substantiated.  Nationally,  the 
ratio  of  women  admitted  to  those  apply- 
ing has  been  about  equivalent  to  male 
enrollment  figures  during  the  last  dec- 
ade. Any  discrepancies  generally  favor 
women." 

"Concerning  ability.  Intelligence,  mo- 
tivation,   determination     and     strength. 


there  is  no  reason  in  the  world  why 
women  shouldn't  be  admitted  to  medi- 
cal    school,"     says     Jane     Goldthorn, 


a  senior  student.  "However  if  more 
women  are  admitted  and  the  number  of 
men  kept  the  same,  overcrowding  be- 
comes even  more  serious.  If  women  are 
admitted  at  the  expense  of  male  admis- 
sions, that's  discrimination  in  reverse. 
The  problem  then  lies  in  the  fact  that 
more  people  In  general  should  be  ad- 
mitted to  medical  school.  The  solution 
to  the  problem  is  more  medical  schools, 
which  of  course,  is  not  an  easy  solu- 
tion." 

Though  the  percentage  of  women  ad- 
mitted to  medical  school  Is  beginning  to 
grow,  the  United  States  still  has  one  of 
the  lowest  ranks  among  world  nations. 

Seventy-five  per  cent  of  physicians  in 
the  Soviet  Union  are  women  (a  ten  per 
cent  Increase  in  the  last  10  years);  30 
per  cent  of  British  doctors  are  women; 
26  per  cent  of  French  doctors  are 
women,  according  to  Dr.  Harold  I.  Kap- 
lan, a  New  York  Medical  College  pro- 
fessor who  made  a  seven-year  study  of 
women  in  medicine. 

The  U.  S.  falls  fourth  from  the  bot- 
tom of  Kaplan's  list.  Only  South  Viet- 
nam, Madagascar  and  Spain  have 
smaller  proportions  of  female  physi- 
cians. 

One  reason  for  the  high  proportion  of 
women  doctors  in  a  country  like  Russia 
Is  adequate  day-care  for  children  of  fe- 
male medical  students  and  doctors. 

"Child  care  is  extremely  difficult  in 
this  country,"  points  out  Dr.  Marcia 
Schmidt,    an    instructor    In    Maryland's 


Department  of  Medicine  and  a  1967 
graduate  of  the  University  of  Florida. 

But  that  same  AIVIA  report  admits  that 
women  in  medicine  "face  discourage- 
ments and  handicaps.  IVlany  claim  that 
the  young  woman  is  not  adequately  en- 
couraged to  seek  scientific  and  profes- 
sional careers  in  American  society  but 
is,  rather,  discouraged  at  home  and  in 
school.  The  relatively  small  number  of 
young  women  preparing  for  medical 
careers  and  applying  to  medical  schools 
would  support  this  inference." 

Becoming  a  physician  for  many  of  the 
women  medical  students  at  the  Univer- 
sity of  Maryland  was  a  childhood  dream 
and  with  others  the  decision  to  pursue 
medicine  as  a  career  came  during  or 
after  undergraduate  school. 

"For  as  long  as  I  can  remember  I 
wanted  to  be  in  medicine,"  said  Lillian 
Love,  a  junior  medical  student.  "For  a 
while  I  wanted  to  be  a  nurse  (doesn't 
every  little  girl?)  and  then  it  was  a  med- 
ical technologist.  I  even  toyed  with  the 
Idea  of  becoming  a  veterinarian.  By  the 
time  I  was  13  or  14  I  had  decided  to  go 
all  the  way  and  become  a  medical  doc- 
tor. I  don't  remember  being  discouraged 
by  anyone  once  I  had  decided." 


Having  just  completed  four  years  of 
medical  school.  Dr.  Deborah  Brand- 
chaft,  a  June  graduate,  remembers  the 
reaction  that  people  had  when  she  an- 
nounced interest  in  becoming  a  doctor: 
"Before  I  started,  some  men  said,  with 
a  pained  expression,  'Oh,  no!'  "  Ann  Ru- 
derman,  a  junior  medical  student,  added 
that,  "A  few  people  think  it's  ridiculous 


for  a  woman  to  try  to  be  a  physician. 
Most  seem  to  think  medicine  as  a  ca- 
reer is  synonymous  with  being  an  old 
maid,  but  thinks  it's  a  good  thing  for  a 
girl  to  do  if  she  wants  to." 

She  continued,  "A  few  are  thrilled  by 
the  idea  and  think  it's  wonderful."  A 
number  of  the  Maryland  students  re- 
ported reactions  such  as  "You  must 
have  a  lot  of  courage"  and  "we  need 
more  women  doctors"  when  they  told 
friends  about  going  to  medical   school. 

Some  people  automatically  think  the 
woman-physician-to-be  is  pursuing  a 
nursing  career  when  a  woman  an- 
nounces her  intention  to  go  to  medical 
school.  Typical  family  reaction  is  related 


by  Pat  Falcao,  a  junior  student,  who 
says  both  parents  expressed  anxiety 
about  her  choosing  medicine  as  a  career 
instead  of  family  and  a  home.  Another 
junior,  Gail  Bailey,  who  has  wanted  to 
be  a  doctor  "ever  since  I  can  remem- 
ber," said  that  her  mother  insisted  that 
if  she  wanted  to  become  a  doctor  she 
would  have  to  "give  up  marriage  until 
completion  of  school." 

Are  women  in  the  United  States  to 
stay  out  of  medicine? 

Dr.  Lois  Young,  associate  professor 
of  ophthalmology,  says  the  article  "Mar- 
riage and  the  Woman  Physician"  which 
appeared  in  The  Woman  Physician,  Vol. 
25,  No.  7,  expresses   her  views: 

"The  art  of  medicine  uniquely  par- 
allels the  art  of  being  a  woman.  The 
science  of  medicine  is  no  more  and  no 
less  a  challenge  to  the  woman's  mind 
than  to  the  man's.  But  the  woman  who 


wishes  to  combine  medicine  with  a  fam- 
ily needs  to  know  the  demands  of  each 
and  must  be  willing  to  sacrifice,  without 
resentment,  a  part  of  the  fulfillment  of 
each  role  she  plays  for  the  combined 
satisfaction  she  receives  from  the  two 
roles.  This  will  be  true  until  and  unless 
the  mores  and  value  systems  of  this 
country  change  or  the  health-care  deliv- 
ery system  changes  or  maybe  until  chil- 
dren are  born  in  test  tubes  and  raised 
in  nurseries  without  parents." 

Dr.  Karen  Fountain,  a  1972  graduate, 
claims  that  being  married  while  attend- 
ing medical  school  was  "easier  than 
being  single  .  .  .  surprisingly.  Someone 
who  believes  in  you  and  can  help  out 
financially  makes  going  to  school  much 
easier.  The  fellows  in  my  class  have 
about  the  same  opinion  of  their  working 
wives.  Children,  however,  are  some- 
thing else  again.  I  don't  think  female 
students  should  start  families  while  in 
medical  school;  it  would  be  too  ex- 
hausting." 

Dr.  Sharon  Isikoff,  who  with  her 
husband  is  a  1972  School  of  Medicine 
graduate,  says  the  "conflicts  caused  by 
trying  to  keep  house  and  go  to  school 
at  the  same  time  are  substantial.  How- 
ever, they  are  often  offset  by  the  emo- 
tional support  which  a  partner  can  give, 
support  often  needed  as  a  medical  stu- 
dent. An  additional  problem  is  when 
your  husband  is  in  your  class,  and  the 


faculty  tends  to  see  you  as  one  person 
and  to  bring  one's  shortcomings  up  to 
the  other.  Finally,  financial  stability 
brings  its  own  pressures.  We  feel  that 
we  can't  spend  anything  for  our  pleas- 
ure." 

Senior  Harriet  Meier,  who  is  also 
married,  remarked  her  mate  is  "under- 
standing" and  that  "I  don't  think  I  could 
be  this  far  without  his  encouragement." 

A  number  of  possible  solutions  were 
offered  by  the  interviewees  to  increase 
understanding  and  interest  in  medicine 
among  women:  alter  the  image  as  being 
strictly  a  male  profession,  start  accept- 
ing up  to  50  per  cent  women  applicants 
in  medical  school  so  that  the  public  sees 
more  women  doctors  and  they  can  ob- 
serve women  physicians  combining  both 
a  career  and  family,  and  convince  people 
that  medicine  isn't  that  difficult  of  a 
career  and  that  most  of  the  time  it  isn't 
as  impossibly  demanding  as  it  might 
appear. 

Dr.  Young  agrees  with  the  idea  of 
more  exposure  for  women  doctors.  "If  a 
little  girl  rarely  sees  a  woman  doctor, 
she's  not  going  to  think  much  about  be- 
coming one.  In  other  words,  the  more 
women  you  have  in  medicine,  the  more 
will  become  doctors." 

Traditional  concepts  of  what  is  sup- 
posed to  be  "feminine"  and  "masculine" 
also  play  a  role  in  the  low  numbers  of 
female  applicants  to  medical  schools. 


"Cessation  of  often  subtle,  but  very 
effective  discouragement  of  many  types 
of  achievement  in  girls  from  infancy 
through  adulthood  is  the  most  effective 
way  to  have  more  women  pursuing  ca- 
reers in  not  only  medicine  but  other  dis- 
ciplines as  well,"  suggests  Dr.  Joyce 
Ellis,  a  1972  graduate.  "In  short,  to  have 
many  more  women  significantly  achiev- 
ing in  our  society,  a  sweeping  reform  of 
prevalent  attitudes  about  sex  roles  is 
necessary." 

She  adds,  however,  that  perhaps  at 
the  high  school  and  college  levels  some 
talent  might  be  salvaged  through  a  "re- 
socialization  process"  in  which  "young 
women  would  be  made  aware  of  them- 
selves as  complete,  capable  and  truly 
worthy  human  beings." 

"Women  are  just  as  capable  as  men 
of  being  good  doctors  from  what  I  have 
seen,"  says  Susan  Ford,  a  junior  medi- 
cal student.  Dr.  Mimi  Turner,  who  is  an 
intern  in  the  Department  of  Pediatrics 
and  a  1972  graduate,  agrees:  "Sure, 
women  are  just  as  capable  as  men. 
They  may  not  be  able  to  lift  a  patient, 
but  there  is  always  help  around.  If  I  can 
deliver  a  baby  under  approximately  45 
pounds  of  pressure  I  can  do  as  much 
as  is  necessary  in  other  situations.  It 
doesn't  even  have  to  be  said  that  women 
are  as  intelligent  as  men." 

Tradition  also  leads  many  people  to 
assume  that  a  woman  is  going  to  be- 
come  a   nurse   if  she  goes   to   medical 


school.  Even  as  a  doctor  many  patients 
may  mistake  female  physicians  for 
nurses.  Dr.  Schmidt  says,  "I've  been 
called  a  nurse  on  many  occasions,  but 
it  doesn't  bother  me." 

In  surveying  Maryland's  female  medi- 
cal students,  the  following  example  of 
a  patient's  reaction  to  female  students 
was  given  by  Dr.  Ellis.  "On  rounds, 
you're  the  only  girl  in  a  room  full  of 
other  medical  students,  house  staff  and 
patients.  One  of  the  patients  asks  for  a 
bedpan  and  no  nurse  is  in  the  room  at 
the  moment.  The  scene  might  go  sev- 
eral ways:  a)  the  patient  looks  at  you 
and  says,  'Nurse,  I  want  a  bedpan';  b) 
the  other  students  look  at  you;  c)  every- 
one looks  at  you." 

What  about  discrimination  because  of 
sex?  Dr.  Young,  who  was  the  first  black 
woman  admitted  to  Maryland's  School 
of  Medicine,  says  that  she  is  "a  physi- 
cian who  happens  to  be  a  woman.  It 
hasn't  been  any  particular  problem  .  .  . 
I  don't  belong  to  any  woman's  physi- 
cian group.  I  don't  see  any  reason  to 
belong  to  a  separate  group.  I  belong  to 
physicians'  groups.  Your  sexual  identity 
shouldn't  make  any  difference.  .  .  .  But 
if  there's  bias  against  women  doctors, 
like  all  bias,  it's  a  lack  of  exposure  and 
experience  which  leads  to  invalid  con- 
clusions." 

Dr.  Misbah  Khan,  assistant  professor 
of  pediatrics,  adds  that  "I  personally 
have    not    encountered    anything    detri- 
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mental  to  me  as  a  physician  or  as  a 
woman.  If  I,  coming  from  a  different  part 
of  the  world,  an  Eastern  country  (West 
Pakistan),  haven't  felt  any  prejudice  as 
a  woman  physician,  I  can't  see  why  any 
woman  physician  would." 

"Maryland  is  better  for  women  than 
many  places.  There  are  a  lot  more  girls 
around  here,"  said  Dr.  Schmidt.  (Women 
currently  comprise  about  13  per  cent  of 
enrollment  at  Maryland  or  74  of  561  en- 
rolled in  the  71-72  year.)  Once  the  chap- 
lain at  a  Florida  medical  school  asked 
me  how  I  felt  to  be  a  member  of  a 
minority  group.  I  said,  'What  minority 
group?'  I  didn't  even  think  of  it  that 
way  ...  A  lot  of  women  never  apply. 
They  were  discouraged,  I'm  sure  that 
was  true.  It  used  to  be  that  a  woman 
either  chose  between  marriage  or  a 
career;  now  that  feeling  is  much  dif- 
ferent. Women  realize  they  can  have 
both  a  home  and  a  career." 


The  attitude  which  leads  a  patient  to 
mistake  all  women  in  white  for  nurses 
also  leads  many  to  think  women  doctors 
treat  only  women  and  children.  One 
woman  physician  said  she  does  not  en- 
counter this  as  much  inside  the  hospital 
as  outside.  When  she  visits  her  family 
in  New  York,  neighbors  often  remark, 
"Oh,  you  must  treat  only  women,"  or 
"You  must  be  in  pediatrics." 


But  the  fact  is,  many  women  doctors 
do  specialize  in  pediatrics.  The  Ren- 
shaw-Pennell  study  shows  specialties 
which  most  appeal  to  women  were  pe- 
diatrics, psychiatry,  general  practice, 
internal  medicine,  anesthesiology,  ob- 
stetrics-gynecology  and  pathology  in 
that  order.  These  combined  seven  spe- 
cialties totaled  nearly  three-quarters  of 
the  total  number  of  actively  practicing 
women  doctors  in  the  country.  But 
women     do     not    dominate    pediatrics. 


I'hey  comprise  20.3  per  cent  of  all  pe- 
Jiatrlclans. 

This  "specialty  area"  for  women  con- 
cept according  to  one  woman  physician 
night  be  attributed  this  way:  "Pediat- 
•ics,  well,  the  motherly  instincts  play  a 
Dart  there.  And  psychiatry,  the  intuitive- 
less  of  women  is  greater  than  men  and 
smpathy  is  a  female  characteristic.  They 
go  with  psychiatry." 

i  If  certain  characteristics  are  accepted 
as  peculiar  to  women,  some  medical 
people  feel  these  can  be  turned  into  ad- 
vantages for  the  entire  profession. 
I  Dr.  Kaplan  predicts  the  number  of 
women  entering  medicine  will  soar  in 
the  next  decade  to  40  or  50  per  cent  of 
all  U.  S.  doctors.  He  bases  this  on  "the 
shortage  of  physicians,  the  growing  so- 
cialization of  medicine  and  such  factors 
as  the  women's  liberation  movement. 
Most  medical  schools  were  simply  not 
interested  in  the  problems  of  the  woman 
physician,"  until  the  past  two  years,  he 
wrote  last  summer.  Many  medical  edu- 
cators responding  to  his  survey,  "ex- 
pressed lack  of  interest,  overt  hostility 
and  even  opposition  to  women  in 
medicine." 


However,  changes  are  being  made  in 
medical  education.  A  few  medical 
schools  are  starting  to  revamp  their 
programs  to  allow  more  flexibility  for 
women  students  who  have  children. 
New  interest  in  certain  medical  fields, 
such  as  family  practice,  are  attracting 
more  women  and  more  male  doctors 
are  beginning  to  recognize  women's 
contributions. 

"I  can't  think  of  a  specialty  that  fits 
a  woman  better,"  says  Maryland's  head 
of  family  practice,  Dr.  Edward  Kowalew- 
ski.  "She  can  accommodate  her  life  to 
this  very  well." 

Maryland  can  also  boast  one  of  only 
a  handful  of  women  in  the  country  to 
head  a  major  department  in  a  medical 
school,  Dr.  Maureen  Henderson,  who  is 
professor  and  chairman  of  the  school's 
Department  of  Preventive  Medicine. 
The  English  educated  physician  is  very 
pleased  with  her  experiences  in  this 
country.  "I've  had  every  opportunity  to 
advance.  I  would  not  have  had  the  same 
opportunities  any  place  else." 

"If  we  don't  have  more  women  in 
medicine,  we're  going  to  be  in  trouble," 
said  Dr.  Kowalewski.  "We're  losing  a 
lot  of  womanpower,  a  lot  of  brainpower. 
It  used  to  be  a  rarity  to  be  a  woman 
doctor,  but  now  you're  Dr.  Jones,  male 
or  female.  It  doesn't  make  any  differ- 
ence." 


on  becoming  a  doctor. . . 


Ruth  Baldwin,  M.D. 

Medicine  became  my  major  interest 
during  the  latter  years  of  elementary 
school  prior  to  entering  junior  high  and 
it  began  to  surpass  my  interest  in  art. 
One  of  my  earliest  remembrances  was 
my  interest  in  the  eye  and  brain  of  a 
chicken  my  uncle  killed  while  I  was 
visiting  on  his  farm.  With  great  patience 
I  took  the  eye  apart  with  my  sharp 
paring  knife.  From  that  point  onward 
my  career  was  set. 

Three  rebuffs  to  my  desire  to  be- 
come a  physician  came  in  my  last  year 
of  high  school.  The  principal  advised 
me  to  select  something  else  to  do  as  I 
"could  never  become  a  doctor."  This 
made  me  more  determined  than  ever 
and  I  took  great  pleasure  in  sending 
him    an    announcement    of    my    gaining 


turn  down  three  scholarships  because  of 
lack  of  funds  to  supplement  the  schol- 
arship monies.  My  immediate  family 
was  back  of  me  100  per  cent  but  it 
was  the  depression  of  the  '30's  and 
thus,  there  was  no  money  for  further 
schooling. 

So,  after  four  years  of  working  as 
salesclerk,  waitress,  comptometer  oper- 
ator, then  stock  bookkeeper  and  going 
to  night  school,  I  obtained  a  sholarship 
for  tuition.  I  went  to  day  school  and 
worked  evenings  for  the  family  physi- 
cian doing  all  around  office  work,  blood 
counts  and  urinalysis.  My  road  was 
then  made  easier  by  marriage  even 
though  housekeeping  became  an  added 
job. 

My   fourth    rebuff   came    in    my    first 


that  M.D.  The  second  was  rejection  of 
a  paternal  uncle's  offer  to  pay  my  way 
through  art  school  at  the  Art  Institute 
in  Chicago,  Illinois.  He  refused  to  help 
pay  my  way  or  even  loan  me  the  money 
to  go  to  college  for  a  pre-medical 
course.  The  third  was  the  necessity  to 


course  of  college  physics.  The  instructor 
informed  me  in  front  of  the  class  that 
he  never  had  a  girl  in  class  and  wouldn't 
put  up  with  me.  He  said  if  I  insisted  on 
staying  in  his  class  he  would  fail  me. 
The  office  refused  to  change  my  class 
and  so  I  was  destined  to  remain  since 


Editor's   Note.-   Dr.   Baldwin,   member   of    the   Class   of    7  943,    is    on    associate    professor   of    pediatrics    and 
director  of  the   exceptional  child  clinic. 


I  needed  this  course  for  graduation.  I 
passed  the  course  only  after  what 
seemed  like  an  eternity  of  a  semester. 
With  marriage  and  moving  from  Chi- 
cago to  D.C.,  then  to  Maryland,  my  life 
changed  greatly  with  minor  incidences 
to  make  my  life  at  times  very  compli- 
cated. I  was  well  received  in  1940  by 
classmates  and  teachers  at  the  Univer- 
sity of  Maryland  Medical  School.  There 
was  no  evident  discrimination  until  the 
senior  year  when  all  of  us  females  were 
told  we  could  not  attend  the  G.U. 
course  lectures  or  clinic.  The  next  year 
as  an  intern  I  was  instructed  by  the 
medical  resident  to  catherize  a  male, 
with  the  sly  remark  that  if  I  wanted  to 


be  a  doctor,  I  had  to  do  everything.  We 
did  become  good  friends  thereafter 
without  any  more  such  remarks. 

It  is  my  firm  belief  more  women 
should  enter  and  be  encouraged  to  en- 
ter medicine.  There  are  many  fields  in 
medicine  for  which  women  have  more 
understanding,  patience  and  compassion 
than  our  male  counterparts. 

In  working  with  the  handicapped  in- 
dividual, improvement  or  control  of 
seizures    or    behavior   with    success    in 


school  and  social  activities  is  a  great 
satisfaction  and  evokes  a  feeling  of 
usefulness.  As  I  have  specialized,  I 
have  been  well  received  by  almost  all 
physicians,  even  some  of  my  few  re- 
luctant classmates. 

What  can  be  done  to  encourage  more 
women  to  enter  medical  school?  A  team 
made  up  of  women  physicians,  nurses 
and  other  paramedical  personnel  should 
attend  high  school  career  days,  show 
slides,  movies,  talk  and  answer  ques- 
tions to  encourage  able  young  girls  to 
enter  the  field  of  medicine.  Women 
should  also  be  on  the  admittance  com- 
mittee and  insist  on  admission  of  more 
women  who  are  considered  capable. 
Marriage  and  family  need  not  interrupt 
the  career  as  my  home  life,  husband 
and  four  boys  would  indicate.  There  are 
many  more  such  women  physicians  with 
families  in  the  city  and  state.  More 
young  women  should  be  encouraged 
and  medical  schools  need  to  accept  the 
fact  that  family  and  a  medical  career 
can  go  hand  in  hand  very  successfully. 


As  far  as  I  am  concerned,  I  have  had 
women's  lib  since  1  made  up  my  mind 
to  be  a  physician. 
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alumni  day  1972 


Approximately  100  graduates  attended 
the  Medical  Alumni  Reunion  and  Alumni 
Day  activities  June  1  which  was  held  in 
Davidge  Hall,  the  oldest  medical  build- 
ing used  continuously  for  medical  edu- 
cation. 

Dr.  Edward  F.  Cotter,  president  of  the 
Medical  Alumni  Association,  welcomed 
the  physicians  who  attended  the  opening 
meeting  and  then  introduced  Dean  John 
H.  Moxley  III,  who  gave  his  report  on 
activities  of  the  School  of  Medicine  dur- 
ing the  past  year. 


Dr.  Moxley  emphasized  plans  for  a 
new  curriculum  which  are  under  way 
and  spoke  of  the  school's  involvement 
in  two  national  transfer  programs  which 
will  help  American-born  medical  stu- 
dents, who  are  forced  to  obtain  their 
medical  education  abroad,  return  to 
American  medicine  at  a  faster  rate. 
He  also  mentioned  a  new  cancer  pro- 
gram which  is  being  started  in  coopera- 
tion with  Johns  Hopkins  Medical  School, 
and  discussions  with  the  Inner  Harbor 
group  regarding  the  role  of  the  medical 
school  in  serving  the  surrounding  com- 
munity. 

Following  the  dean's  report.  Dr.  R 
Adams  Cowley,  director.  Center  for  the 
Study  of  Trauma,  and  Dr.  G.  Robert  Ma- 
son, professor  and  head.  Department  of 
Surgery,  outlined  the  school's  involve- 
ment in  an  "Emergency  Plan  for  the 
State  of  Maryland." 


The  business  meeting  began  with  the 
treasurer's  report  by  Dr.  Robert  Gold- 
stein '54  who  presented  it  in  the  ab- 
sence of  Dr.  Arlie  Mansberger  '47,  the 
alumni  treasurer: 

medical  alumni  association 

financial  statement 

may  1,  1972 


Investments 

(Includes  Davidge  Hall 

Fund)    S45,000.00 

Bank  Accounts 

(Includes  Davidge  Hall 

Fund)    14,209.65 

Checking  Accounts  3,777.00 

University  of  Maryland 

Account     1,135.63 

Petty  Cash    22.50 


S64, 144.78 


Next  Dr.  Wilfred  H.  Townshend  Jr.  '40 
reported  the  recommendations  of  the 
nominating  committee  for  the  new  slate 
of  alumni  officers.  The  following  were 
approved; 
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President:  Dr.  Henry  H.  Startzman  Jr. 

'50 
President-elect:  Dr.  William  Dunseath 

'59 
Vice-president:  Dr.  Benjamin  Stein  '35 
Dr.  Guillermo  Pico 

Santiago  '40 
Dr.  Joseph  Scott  '42 
Secretary:  Dr.  Robert  B.  Goldstein  '54 
Treasurer:  Dr.  Arlie  Mansberger  '47 
Members  of  the  Board: 

Dr.  Joan  Raskin  '55 

Dr.  Donald  T.  Lowers  '64 

Dr.  Cliff  Ratliff  '43 

Dr.  Joseph  S.  McLaughlin  '56 

Dr.  Aristides  Alevizatos  '60 

Dr.  John  F.  Strahan  '49 

Dr.  Salvatore  Donohue  '64 

Dr.  Eugene  Riley  '44 

Dr.  Joseph  D'Antonio  '46 
Ex-Officio  Members  of  the  Board: 

Dr.  Theodore  Kardash  '42 

Dr.  Edward  F.  Cotter  '35 

Dr.  John  H.  Moxley  III 
Elected  to  the  Nominating  Committee: 

Dr.  Harry  C.  Bowie  '36 

Dr.  William  S.  Womack  '48 

Dr.  Aaron  C.  Sollod  '32 


Dr.  Cotter  then  asked  the  attendees 
to  stand  in  a  moment  of  reverence  for 
those  members  who  died  during  the 
past  year. 

Next  Dr.  Cotter  introduced  the  new 
alumni  president:  "I  would  like  to  in- 
troduce to  you  a  good  friend  of  mine; 
those  who  know  him  recognize  him  as 
a  perfect  gentleman,  a  fine  doctor  and 
excellent  radiologist,  and  I  know  he  is 


A  lengthy  discussion  of  changes  in 
the  Constitution  and  By-Laws  followed 
election  of  officers,  board  members  and 
nominating  committee  members.  (Edi- 
tor's note:  space  doesn't  permit  a  full 
report  at  this  time  but  a  condensation 
of  proceedings  and  actions  will  appear 
in  a  future  issue.) 


going  to  be  an  outstanding  president  of 
the  association  the  coming  year  ...  Dr. 
Henry  H.  Startzman  Jr.  '50." 

Dr.  Startzman  then  spoke  to  the 
group: 

"I  would  like  to  congratulate  Dr.  Cot- 
ter on  a  very  fine  year  as  president  of 
the  alumni  association.  I  hope  that  I  can 


11 


continue  some  of  the  work  he  has 
started  in  as  methodical  and  well-or- 
dered a  manner  as  he  has  done.  He 
organized  several  standing  committees 
which  have  been  included  in  the  re- 
vised constitution  and  by-laws,  in  par- 
ticular, the  membership  and  alumni  af- 
fairs   committee    and    the    budget    and 


finance  committee.  These  committees 
were  organized  to  study  problems  pre- 
sented to  them  and  then  report  to  the 
Board  of  Directors  with  recommenda- 
tions for  appropriate  action. 

"My  goal  for  the  coming  year  is  to 
encourage  active  alumni  members  to 
contact  their  classmates  and  others  who 
are  not  active  members  of  the  Medical 
Alumni  Association  and  urge  them  to 
join.  An  increase  in  membership  is 
critically  needed.  Dr.  Joan  Raskin  '55 
is  the  newly  appointed  alumni  repre- 
sentative-at-large.  It  is  her  duty  to  de- 
velop stronger  organization  through 
class  captains  who  will  maintain  close 
contact  with  all  members  of  their 
classes  and  povide  information  to  the 
alumni  association. 

"Interest  in  the  association  has  been 
steadily  increasing,  but  I  do  believe  with 


further  effort  on  the  part  of  the  associa- 
tion and  its  members  more  interest  and 
response  will  be  forthcoming.  The  pres- 
ent membership  numbers  2,213,  ap- 
proximately, of  a  total  of  4,500  known 
living  graduates  of  the  medical  school. 
As  a  goal  this  coming  year,  I  would  like 
to  see  1,000  new  active  members.  I  wel- 
come your  support  in  any  form;  your 
suggestions  and  contributions  in  the 
management  affairs  of  the  Medical 
Alumni  Association  are  earnestly  re- 
quested. 

"The  election  to  the  presidency  of 
the  Medical  Alumni  Association  is  a 
very  real  honor  and  a  challenge  as  well 
as  an  opportunity  to  be  of  service  to 
my  fellow  alumni.  With  your  help  I  hope 
to  continue  the  progress  your  alumni 
association  has  made  in  past  years  and 
to  assure  it  of  its  rightful  place  as  a 
constructive  force  in  the  affairs  of  the 
University  of  Maryland  School  of  Medi- 
cine in  regard  to  past  and  future 
alumni." 

The  meeting  then  adjourned  for  the 
alumni  luncheon  held  at  the  Student 
Union. 
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dean  reports 


John  H.  Moxley  III,  M.D. 


It  is  a  pleasure  for  me  to  present  my 
third  annual  report  to  the  alumni.  It's 
probably  more  of  a  milestone  than  you 
realize  because  fewer  than  50  per  cent 
of  the  medical  school  deans  in  the  coun- 
try survive  to  give  a  third  annual  report. 
This  means  that  I  am  one  of  the  senior 
deans  in  point  of  time  of  service  in  the 
United  States. 

In  general  the  report  is  favorable.  It 
has  been  a  frustrating  year  as  they  all 
are  in  this  day  and  age,  but  progress 
has  been  made.  The  first  area  I  wish  to 
discuss  is  faculty.  We  have  appointed 
two  department  heads  and  a  head  of  a 
free  standing  division  during  the  past 
year. 

Dr.  G.  Robert  Mason  joined  the  School 
of  Medicine  faculty  last  August  as  head 
of  the  Department  of  Surgery  and  sur- 
geon-in-chief at  University  Hospital.  Dr. 
Mason,  a  graduate  of  Oberlin  College, 
received  his  M.D.  at  the  University  of 
Chicago  and  a  Ph.D.  in  physiology  at 
Stanford.  A  diplomate  of  the  American 
Board  of  Surgery  and  Board  of  Thoracic 
Surgery,  he  is  a  John  and  Mary  R. 
Markle  Scholar,  one  of  the  highest 
accolades  a  young  academician  can 
receive.  He  is  young,  vigorous  and  pro- 
vides superb  leadership  in  the  depart- 
ment. There  have  been  changes  since 
his  arrival  and  more  are  on  the  way. 


Dr.  Edward  Kowalewski  was  the  sec- 
ond major  appointment  during  the  year. 
Prior  to  being  named  professor  and 
head  of  the  Division  of  Family  Medicine 
in  January,  he  had  been  in  family  prac- 
tice originally  as  a  solo  practitioner  and 
then  in  a  group  practice  in  Pennsylvania 
for  some  30  years. 

One  of  the  past  presidents  of  the 
American  Academy  of  Family  Practice, 
he  is  also  one  of  the  developers  of  resi- 
dency program  guidelines  leading  to 
board  certification  and  as  a  consultant 
was  instrumental  in  setting  up  some  40 
family  practice  programs  in  the  country. 
There  will  be  three  fulltime  men  in  this 
division  as  of  August  when  Dr.  Leroy 
Davis  and  Dr.  Roy  Guyther  join  Dr. 
Kowalewski. 

Student  interest  in  family  practice  is 
still  running  high.  Some  50  students  this 
year  participated  in  the  freshman  fam- 
ily practice  elective  program.  One  area 
under  development  is  a  preceptorship 
program  for  students  which  Vv/ill  have 
an  impact  on  the  health  manpower  sit- 
uation in  the  state.  The  students  will 
spend  a  period  of  time  in  selected 
physician  offices  throughout  the  state, 
in  the  city,  small  towns  and  rural  areas. 
It  is  hoped  that  federal  funding  will  be 
obtained  so  the  program  can  be  ex- 
panded to  some  50  students  during  the 
year.  In  this  way,  an  increasing  number 
of  students  can  be  introduced  to  the 
elements  of  practice  at  action  points  In 
various  types  of  settings  in  the  state. 

Dr.  Maureen  Henderson's  appoint- 
ment as  professor  and  head  of  the  De- 
partment of  Preventive  Medicine  is 
unique  since  she  is  one  of  only  a  hand- 
ful of  women  to  head  a  major  depart- 
ment in  a  medical  school.  Dr.  Hender- 
son received  her  formal  education  in 
England  and  was  in  general  practice 
there  before  becoming  interested  in 
preventive  medicine. 

Recruited  in  1960  as  an  instructor  in 
the  department,  she  has  progressed  up 
through  the  ranks.  Dr.  Henderson  has 
been  active  on  both  the  Maryland  and 
Johns  Hopkins  faculties  and  is  one  of 
the  leaders  in  the  country  in  the  field 
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of  epidemiology.  Extremely  qualified, 
she  is  actively  involved  in  making 
changes  to  broaden  her  department 
through  inclusion  of  two  groups  as 
divisions. 

The  first  group  is  headed  by  Dr.  Chris- 
tian Klimt  which  was  previously  Epi- 
demiology and  Biostatistics  in  the  In- 
stitute of  International  Medicine.  Dr. 
Klimt  and  his  colleagues  coordinate 
many  national  studies  such  as  the  one 
in  which  they  are  currently  involved — 
the  use  of  cholesteral-lowering  agents 
and  the  effect  upon  coronary  artery  dis- 
ease. The  group,  recognized  as  one  of 
the  leading  teams  of  this  type  in  the 
country,  is  now  a  division  in  Dr.  Hen- 
derson's department. 

Three  years  ago  an  Office  of  Health 
Care  Programs  under  Dr.  William  Spicer 
was  set  up  to  focus  attention  on  improv- 
ing ambulatory  care  programs  within 
existing  facilities.  At  this  point  in  time, 
the  office  is  becoming  increasingly  in- 
volved in  developing  educational  pro- 
grams in  health  services  administration, 
how  you  organize  and  deliver  health 
care,  so  it  became  logical  to  have  this 
group  become  a  division  of  the  Depart- 
ment of  Preventive  Medicine.  Its  focus 
will  be  on  educational  programs  that 
will  help  physicians,  non-physicians  and 
other  health  professionals  to  receive  an 
educational  background  that  will  allow 
them  to  organize  larger  systems  of 
health  care. 

There  will  be  additional  changes  in 
the  hospital  during  the  coming  year. 
Dr.  George  H.  Yeager  has  announced 
his  intention  to  retire  as  director,  and 
even  though  a  date  has  not  been  set 
for  his  retirement  he  requested  that  a 
search  committee  be  formed  to  look  for 
his  successor.  This  is  presently  under 
way. 

Dr.  Yeager  is  perhaps  the  most  re- 
spected individual  in  the  medical  com- 
munity in  the  city  of  Baltimore  and,  in 
fact,  across  the  nation.  He  is  very 
active,  not  only  in  the  community,  but 
in  the  surgical  community  nationwide. 
He  came  to  the  hospital  when  it  was  in 
very,  very  serious  trouble  and  has  done 
a  fantastic  job  of  putting  the  hospital 
back  on  its  feet.  We  are  going  to  have  a 
great  deal  of  difficulty  finding  a  suitable 
successor. 

We  are  preparing  to  launch  a  major 
cancer  program  which  will  deal  not  only 


with  the  clinical  but  also  the  basic  sci- 
ence aspects  of  the  neoplastic  process. 
Interestingly  enough,  the  cancer  cen- 
ter will  be  developed,  at  least  in  part,  in 
cooperation  with  the  Hopkins  medical 
school  and  therefore  will  also  be  rather 
a  "first."  Both  schools  agree  that  we 
can  put  together  a  better  program  if  we 
cooperate  and  do  it  jointly  rather  than 
pretending  the  other  doesn't  exist.  This 
I  think  indicates  that  there  is  a  new  era 
not  only  in  medical  education,  but  in 
the  relationship  between  various  medi- 
cal schools,  even  if  they  happen  to  exist 
in  the  same  city. 

Another  group  with  whom  we  are 
having  discussions  is  the  developers 
and  planners  of  Baltimore's  Inner  Har- 
bor renewal  project.  We  are  trying  to 
determine  how  we  should  relate  to  this 
massive  development  in  terms  of  fu- 
ture expansion  of  the  campus.  It's  an 
exciting  process  looking  to  the  year 
2000  and  trying  to  predict  how  a  univer- 
sity in  an  urban  area  should  relate  to 
the  community  around  it.  I  am  hopeful 
that  there  will  be  obvious  results  in  the 
fairly  near  future. 

(Editor's  Note:  Dean  Moxley  also 
spoke  about  developments  in  curricu- 
lum, expansion  of  class  size  and  about 
two  new  transfer  programs  which  will 
make  it  easier  for  American-born  medi- 
cal students  to  return  to  American  medi- 
cine. Statements  on  these  areas  follow.) 


curriculum- 
class  size 


The  University  of  Maryland  School  of 
Medicine  has  initiated  a  program  plan 
for  curriculum  innovation  and  expansion 
of  class  size  to  better  meet  the  antici- 
pated demands  for  medical  education 
within  the  state.  The  overall  result  of 
the  anticipated  changes  will  be  to  pro- 
duce more  graduates  in  a  shorter  time. 
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This  fall  the  entering  class  size  will 
be  increased  to  155  students,  thus  main- 
taining IVIaryland's  position  as  one  of 
the  largest  medical  schools  in  the 
United  States.  And  the  school  is  com- 
mitted to  further  increase  class  size  to 
200  entering  students  per  year  when 
much-needed  additional  physical  facili- 
ties are  available. 

The  School  of  Medicine,  one  of  the 
earlier  entrants  in  the  area  of  medical 
curriculum  revision,  has  in  the  past  dec- 
ade experimented  with  a  wide  variety 
of  curricular  methods.  Because  of  this 
accumulated  experience,  the  Maryland 
school  is  in  a  unique  position  to  assume 
a  leadership  role  in  medical  education 
planning  and  development. 

Research  into  the  problems  of  medi- 
cal education  began  at  Maryland  in 
1962.  By  1964  the  school  had  completed 
one  of  the  few  comprehensive  studies 
of  curriculum  in  the  country.  The  data 
assembled  indicated  that  the  curriculum 
revision  was  needed,  but  more  impor- 
tantly curriculum  analysis  must  become 
a  part  of  the  school's  continuing  pro- 
gram of  self-renewal. 

Of  primary  concern  was  the  need  to 
make  the  ever-increasing  amount  of 
scientific  information  available  to  the 
student  in  a  format  that  encouraged  its 
integration  into  clinical  medicine.  In 
1966,  the  first  year  was  revised  and  the 
following  year,  the  second.  The  two 
clinical  years  were  revised  simultane- 
ously in  1969  in  order  to  build  on  the 
scientific  foundation  provided  by  the 
first  two  years.  At  that  time  the  senior 
year  was  converted  into  a  highly  indi- 
vidualized experience  which  the  student 
planned  with  his  faculty  advisor.  The 
student  in  selecting  from  some  200 
elective  offerings  actively  participates 
in  organizing  his  own  senior  year  cur- 
riculum. 

By  1969-70  the  school  had  a  signifi- 
cantly varied  curriculum  which  per- 
mitted the  long-sought-after  direction 
for  curriculum  development  to  be  identi- 
fied. It  was  increasingly  apparent  that 
an  elective-based  curriculum  held  the 
best  hope  for  producing  physicians  fas- 
ter, perhaps  more  economically,  and 
without  lowering  academic  standards. 

After  an  18-month  study  the  Student- 
Faculty  Committee  on  Curriculum  and 
Instruction  proposed  sweeping  changes 
in  the  whole  program   of  medical   edu- 


cation at  Maryland.  These  changes  were 
adopted  in  principle  by  the  Faculty 
Board  in  November  1971  and  a  commit- 
tee structure  was  appointed  to  delineate 
the  specifics  of  the  various  phases. 

The  faculty  agreed  that  the  curriculum 
could  be  improved  in  a  number  of  ways. 
First  there  needed  to  be  a  more  pro- 
nounced shift  in  emphasis  from  the 
rigidity  of  the  "lock-step"  program  in 
which  every  student  proceeded  at  an 
identical  pace  on  an  identical  path  for 
three  years,  to  an  individualized  ap- 
proach where  students  could,  on  one 
hand,  capitalize  on  their  previous  train- 
ing and  interests  as  well  as  adjust  their 
pace  to  their  capacity  thus  assuring 
high  minimum  competency  levels  for  all 
participants.  To  this  end,  and  secondly, 
the  faculty  determined  that  competence 
should  be  the  absolute  standard,  not 
time. 

Thirdly,  all  students  must  be  assured 
a  sound  foundation  in  both  basic  medi- 
cal and  clinical  sciences  and  this  is 
best  assured  by  integrating  much  of  the 
basic  science  content  into  the  clinical 
setting.  Therefore,  the  concept  of  inter- 
disciplinary teaching  which  was  devel- 
oped in  earlier  curriculum  revision  was 
included  as  the  model  for  integrating 
basic  and  clinical  science. 

Finally  the  faculty  projected  that  time 
requirements  for  student  completion  of 
such  a  program  could  be  reduced  on  the 
average  by  about  one  year  with  some 
students  needing  a  somewhat  longer 
amount  of  time  than  at  present,  and 
others  considerably  less.  The  proposed 
curriculum  plan  also  calls  for  the  insti- 
tution of  a  protracted  high  school-to- 
M.D.  program  which  should  reduce  the 
time  from  the  standard  eight  years  to 
six.  Recognizing  that  shortened  high 
school-to-M.D.  programs  will  necessi- 
tate the  development  of  new  arrange- 
ments between  colleges  and  medical 
schools,  the  school  plans  initially  to  de- 
velop this  shortened  program  as  a  pilot 
program  with  the  University  of  Mary- 
land Baltimore  County  campus.  Also,  it 
is  assumed  that  in  some  instances  a 
student  such  as  one  entering  with  pre- 
vious experience  in  medically-related 
education,  perhaps  a  Ph.D.  in  a  basic 
science,  may  have  one  or  more  of  the 
medical  school  curriculum  phases 
waived  by  successful  passage  of  exami- 
nation. (Continued  after  overleaf) 
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Dr.  Martin  Rosenthal  '72  and  sister, 
Dr.  Barbara  Rosenthal  72 


Dr.  M.  E.  Robertson  '43  and  son, 
Dr.  Kenneth  Robertson  '72 
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Drs.  Matthew  and  Shelia  Gibney,  Dr.  Leon 
Michael  Curtis  '36  and  his  daughter. 
Dr.  Carolyn  Cowles  '72 


Dr.  Ralph  Shapiro  '24,  Jed  Shapiro  72,  Hershey  Sollod  72  and  Dr.  Aaron  Sollod  '32 


Dr.  Russell  Christopher  '51  and  son, 
Russell  Jr.  '72 
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The  University  of  Maryland  School  of 
Medicine  is,  with  this  plan,  pioneering 
several  unique  concepts  in  medical  edu- 
cation. First,  most  medical  schools  who 
have  adopted  elective  type  curricula 
view  electives  as  merely  additives  to 
the  essential  core  of  training  required 
to  practice.  The  Maryland  curriculum, 
however,  incorporates  elective  study 
directly  into  the  fabric  of  the  curricu- 
lum. Such  an  approach  will  be  accom- 
plished by  the  inclusion  of  the  second 
unique  feature,  the  concept  of  learning 
in  a  time-variable,  competency-constant 
program.  This  allows  for  individualiza- 
tion and  non-uniformity  in  training  but 
requires  high  and  uniform  standards  for 
graduation. 

The  third  unique  feature  of  the  pro- 
posed curriculum  stems  from  the  first 
two — the  concept  of  individual  pace  and 
path.  The  educational  expectations  the 
school  will  have  of  its  students  are  to 
be  stated  in  terms  of  performance 
standards  only.  And  since  the  time  re- 
quired to  meet  these  expectations  is 
to  be  variable,  the  student  will  have  the 
opportunity  to  select  the  most  appro- 
priate route  he  needs  to  acquire  the 
required  prerequisite  knowledge.  Thus 
the  intrinsic  flexibility  of  the  curricu- 
lum will  permit  each  student  to  custom- 
tailor  his  learning  to  meet  the  needs  of 
his  future  practice  yet  give  him  the 
basic  foundation  for  continuing  his 
medical  education. 

Finally  by  designing  a  program  which 
places  its  major  emphasis  on  perform- 
ance as  a  physician  rather  than  the  for- 
mat to  reach  graduation,  the  curriculum 
becomes  infinitely  variable  and  thereby 
adaptable  for  the  future. 

The  student,  however,  isn't  the  only 
beneficiary  of  this  new  curriculum. 
Once  freed  from  the  need  to  reach  all 
students  in  a  prescribed  amount  of  time, 
each  department  will  be  able  to  evalu- 
ate what  and  how  they  teach,  and  ex- 
perimentation with  educational  tech- 
niques and  programs  can  be  undertaken. 
Faculty-student  contact  can  be  either 
increased  or  decreased  based  upon  the 
results  obtained  by  using  new  instruc- 
tional methods. 

In  conclusion,  the  School  of  Medicine 
recognizes  that  the  time-achievement 
concept  is  fundamental  in  today's  med- 
ical education  and  benefits  both  student 
and  faculty.  Through   this   new  curricu- 


lum a  variety  of  strategies  will  be  de- 
veloped to  maintain  sound  educational 
goals  and  continue  to  provide  the  state 
with  physicians  of  the  highest  quality. 


physician 
pool  grows 


Because  of  two  new  programs  at  the 
University  of  Maryland  School  of  Medi- 
cine, American-born  medical  students 
who  have  had  to  obtain  their  medical 
education  in  foreign  countries  will  be 
able  to  return  to  American  medicine 
faster  and,  at  the  same  time,  strengthen 
the  quality  of  their  education. 

Dr.  John  H.  Moxley  111,  dean  of  the 
School  of  Medicine,  said  that  even 
though  the  freshman  class  size  con- 
tinues to  grow,  this  growth  is  not  suf- 
ficient to  accommodate  the  number  of 
medical  school  applicants.  Therefore, 
the  school  will  participate  in  two  na- 
tional programs — COTRANS  (Coordi- 
nated Transfer  Application  System),  co- 
ordinated by  the  Association  of  Ameri- 
can Medical  Colleges,  and  a  totally  new 
program  called  the  Fifth  Pathway  or 
Track  V,  which  is  sponsored  by  the 
American   Medical   Association. 

"According  to  a  recent  estimate,  the 
total  number  of  American  citizens 
studying  medicine  abroad  is  in  the  range 
of  3,500  to  4,000,"  noted  the  dean.  "The 
total  impact  of  these  two  programs  at 
Maryland  will  be  to  help  prepare  more 
of  the  state's  residents  for  medical 
practice." 

Dr.  Karl  Weaver,  associate  dean  for 
admissions,  said  this  is  the  first  year  of 
participation  in  COTRANS.  Students 
who  have  an  undergraduate  degree  from 
an  accredited  college  or  university  in 
the  U.S.  and  who  have  completed  the 
basic  science  portion  of  the  curriculum 
at  a  foreign  medical  school  are  eligible 
to  apply  for  advanced  standing  into  the 
third  year  class  (first  clinical  year).  One 
of  the  credentials  that  must  be  pre- 
sented is  the  successful  completion  of 
Part  I  of  the  National  Board  of  Medical 
Examiners'  test.  At  the  School  of  Medi- 
cine, the  COTRANS  program  is  avail- 
able only  to  Maryland  residents  and  the 
number  of  places  will  be  limited. 

The  Track  V  program  enables  an 
American  citizen  who  has  completed  his 
academic    work    at    a    foreign    medical 


school  to  take  a  year  of  supervised 
clinical  clerkship  under  the  auspices 
|bf  the  School  of  Medicine.  Upon  suc- 
cessful completion  of  the  clerkship  he 
is  eligible,  just  as  his  U.S.  trained  coun- 
terpart, for  appointment  to  an  approved 
internship  or  residency  program. 

Dr.  Dennis  Wentz,  assistant  dean  for 
affiliations,  said,  "Although  the  pro- 
gram will  be  certified  by  the  School  of 
Medicine,  it  will  take  the  form  of  a 
clinical  clerkship  in  some  of  the  com- 
munity hospitals  affiliated  with  the  med- 
ical school,  including  the  Maryland  Gen- 
eral Hospital.  Preference  again  will  be 
given  to  state  residents  and  we  antici- 
pate that  the  program  will  be  a  means 
of  encouraging  additional  Maryland  resi- 
dents to  return  to  their  home  state  for 
practice  without  undue  obstacles  or 
delay." 

He  added  that  in  effect,  the  Ameri- 
can citizen  will  be  given  an  opportunity 
to  substitute  a  year  of  supervised  clini- 


cal training  for  the  internship  required 
by  foreign  medical  schools. 

In  addition,  he  noted,  the  AMA's 
Council  on  Medical  Education  has  rec- 
ommended to  all  state  boards  of  medi- 
cal examiners  that  they  consider  for 
licensure  all  candidates  who  have  suc- 
cessfully completed  this  supervised 
clinical  training  on  the  same  basis  they 
consider  foreign  physicians  who  take  an 
examination  certifying  them  for  licen- 
sure. 

"One  important  aspect  of  the  Track  V 
program,"  said  Dr.  Wentz,  "is  the  hope 
that  by  centering  the  program  in  com- 
munity hospitals,  the  returning  students 
will  be  motivated  to  remain  there  for 
residency    and    practice." 

Dean  Moxley  concluded,  "Several 
years  of  experience  will  be  necessary 
with  both  programs  before  determina- 
tion can  be  made  as  to  the  impact  on 
practice  patterns  in  the  State  of  Mary- 
land." 
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William  J.  Fulton  '22,  Queenstown, 
Md.,  retired  from  active  practice  in  1959. 
From  1922-37  he  was  a  general  practi- 
tioner with  an  interest  in  obstetrics  and 
gynecology,  and  from  1935-59  special- 
ized in  occupational  medicine  with  Gen- 
eral Motors  in  Baltimore  and  Detroit. 

He  is  an  active  member  of  the  AMA 
and  a  life  member  of  the  Michigan  state 
medical  society.  Dr.  Fulton  is  currently 
licensed  and  registered  in  the  State  of 
Maryland. 

Author  of  a  number  of  articles  in  the 
field  of  occupational  medicine,  he  re- 
ceived the  "Authorship  Award"  from  the 
Industrial   Medical  Association   in   1959. 

His  son,  Edwin  C.  Fulton  '68,  was  the 
third  generation  of  the  Fulton  family 
associated  with  the  medical  school.  Dr. 
Fulton's  father.  John  S.  Fulton,  M.D.,  in- 
ternationally known  in  the  public  health 
field,  was  connected  with  the  University 
of  Maryland  as  a  clinical  professor  of 
medicine  and  professor  of  state  medi- 
cine. He  died  in  1931. 

Dr.  Fulton  is  married  to  Katherine 
Eareckson  Cockey  and  they  have  an- 
other son,  John  W.  Fulton,  Ocean  City, 
Md.  A  third  son,  William  J.  Jr.  died  in 
October  1971. 


George  Conrad  Halley  '22,  Twin  Falls, 
Idaho,  retired  in  August  1970  from  a 
practice  of  medicine  and  surgery. 

During  his  career  he  was  coroner  of 
Twin  Falls  County  (two  terms);  director. 
Twin  Falls  County  Health  Department; 
deputy  state  health  officer,  Easton,  Md.; 
member  of  the  state  board  of  medical 
examiners;  president  of  the  Idaho  State 
Medical  Association,  an  Elk,  Mason  and 
a  Shriner.  He  is  a  veteran  of  World  War 
I.  Dr.  Halley  is  also  listed  in  the  Capi- 
tol's Who's  Who  for  Idaho  1950-51. 

He  is  married  to  Lola  Forrest  and 
they  have  two  sons,  William  F.  and 
George  J. 

David  N.  Ingram  '22,  Houston,  Pa., 
entered  semi-retirement  in  1965  from 
his  Western  Pennsylvania  practice. 

After  interning  at  Western  Pennsylva- 
nia Hospital  he  went  with  the  U.S.  Steel 
Corporation  as  a  plant  surgeon  and 
shortly  thereafter  was  appointed  to  the 
medical  staff  of  the  Cannonsburg  Gen- 
eral Hospital.  He  served  in  this  capacity 
and  taught  at  the  School  of  Nursing  for 
two  years  after  which  he  was  appointed 
to  the  hospital's  surgical  staff.  He 
taught  surgery  in  the  School  of  Nursing 
from  1925  until  approximately  1960 
when  the  school  was  closed. 

He  is  the  author  of  numerous  papers 
in  his  field. 
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Andrew  Kunkowski  '22,  Baltmore,  Md.. 
has  an  office  located  at  2529  Eastern 
Ave.,  Baltimore. 

For  37  years  he  did  home  and  hospital 
obstetrics  in  his  southeast  Baltimore 
practice  and  he  discontinued  general 
surgery  at  age  70.  During  his  career  he 
attended  weekly  seminars  at  Hopkins. 
He  is  a  past  chairman  of  the  medical 
board,  City  Employees  Retirement  Sys- 
tem. 

He  is  a  member  of  the  Southern  Med- 
ical Association,  the  Medical  and  Chi- 
rurgical  Faculty  and  the  AMA. 

Milton  C.  Lang  '22,  Baltimore,  Md., 
is  semi-retired  and  he  and  his  wife, 
Lillian  Lee  Lang  live  in  Baltimore.  Dr. 
Lang  has  a  general  practice  and  his  ma- 
jor interest  is  in  ophthalmology. 

Edward  N.  Morgan  '22,  Huntington, 
W.Va.,  retired  in  1968  and  spends  most 
of  his  time  travelling. 

In  1923  he  was  a  resident  at  Buffalo 
Children's  Hospital  and  entered  private 
practice  from  1923-41.  He  was  asso- 
ciated with  the  Veteran's  Administration 
Hospitals  in  Washington  and  Hunting- 
ton, W.Va.  for  20  years. 

John  A.  O'Connor  '22,  Baltimore, 
Md.,  is  retired  as  chief  surgeon  of  the 
Baltimore  City  Police  Department  after 
22  years  in  the  department. 

Dr.  O'Connor's  practice  was  in  gen- 
eral and  industrial  surgery  and  he  was 
appointed  Automobile  Coroner  by  the 
Governor,  but  prevailed  upon  him  to 
abolish  the  system.  He  was  also  physi- 
cian to  Loyola  College  and  its  athletic 
teams. 

In  1946  he  received  the  Carrol  Medal 
as  Loyola's  most  distinguished  alumni. 
In  1951  he  received  the  President's 
Medal  and  in  1963  the  title  of  Doctor  of 
Laws. 

He  has  maintained  the  following  affil- 
iations: Baltimore  City  Medical  Society, 
Abdominal  Surgeons  of  America,  South- 
eastern Surgical  Congress,  Industrial 
Medicine  Association  and  the  Southern 
Medical  Society. 

He  is  the  father  of  three  children, 
Mary  Alma,  Margaret  Rene,  and  John 
A.  Jr. 


George  E.  Shannon  '22,  Baltimore, 
Md.,  has  a  general  practice  with  a  major 
interest  in  anesthesia.  His  office  is  lo- 
cated in  the  Medical  Arts  Building. 

He  and  his  wife,  Rhoda.  have  a  son, 
George  E.  Jr. 

Louis  M.  Shapiro  '22,  Livingston,  N.J., 
is  a  psychiatrist  in  Livingston. 

He  was  recently  elected  diplomate 
member,  psychiatry.  Pan  American  Med- 
ical Association,  and  a  fellow  Royal  So- 
ciety of  Health.  He  is  listed  in  the 
Directory  of  Medical  Specialists  and 
Who's  Who  in  the  East  (1972-73). 

H.  Melmuth  Sternberg  '22,  Brooklyn, 
N.Y.,  recently  described  himself  as  in 
"good  physical  shape  for  a  youngster 
of  73." 

He  is  on  the  staff  of  St.  Catherine's 
Hospital,  a  fellow  of  the  American  Acad- 
emy of  Pediatrics  and  member  of  School 
Board  14  of  Brooklyn. 

Samuel  W.  Sweet  '22,  Utica,  N.Y.,  is  a 
senior  orthopedic  surgeon  at  St.  Lukes 
Memorial  Hospital,  Utica. 

He  was  president  of  the  Central  Asso- 
ciation for  the  Blind  for  three  years; 
past  president,  Utica  Memorial  Hospital, 
St.  Lukes  Memorial  Hospital  and  Broad- 
acres  Hospital;  and  treasurer  of  the 
Utica  Torch  Club  for  11   years. 

Dr.  Sweet  wears  a  48-year  perfect  at- 
tendance pin  of  the  Utica  Lions  Club. 

John  Ogle  Warfield  Jr.  '22,  Wash- 
ington, D.C.,  was  in  private  surgical 
practice  in  Washington  from  1929-60  and 
staff  surgeon,  Bioetics  Research  Lab., 
Kensington,  Md.,  1965-69.  He  is  pres- 
ently with  the  Community  Health  Serv- 
ices  Administration. 

He  is  a  life  member  of  the  Medical 
Society  of  D.C.,  life  member  of  the 
American  College  of  Surgeons,  founder 
of  the  Medical  Arts  Society  and  founder 
of  the  Washington  Academy  of  Sur- 
geons. He  is  also  a  member  of  the  AMA 
and  the  Academy  of  International  Medi- 
cine. 

Dr.  Warfield  is  former  chairman  of  the 
Department  of  Surgery,  Garfield  Me- 
morial, Children's,  Arlington  hospitals 
and  the  Washington  Hospital  Center. 
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i/Villiam  H.  Mosberg  Jr.,  M.D. 


Dr.  John  A.  Wagner,  neuropathologist 
at  the  School  of  Medicine  and  member 
of  the  faculty  since    1941,  was   named 
1972  recipient  of  the  Honor  Award  and 
Gold    Key    presented    annually    to    an 
alumnus    for    outstanding    contributions 
to  medicine  and  for  distinguished  serv- 
ice   to    mankind.   The    award    was    pre- 
sented at  the  annual  dinner  at  the  Lord 
Baltimore  Hotel  by  Dr.  Edward  F.  Cotter, 
president  of  the  Medical  Alumni  Asso- 
ciation. The  award  was  given  in  recog- 
nition of  Dr.  Wagner's  many  years  as  a 
teacher  and  as  a  practicing  neuropathol- 
ogist. The  citation  also  included  recog- 
nition of  his  services  to  graduate  and 
postgraduate  students  in  the  neurologi- 
cal sciences.  Dr.  Wagner  is  the  author 
of  more  than  twenty  scientific  articles, 
mainly  related  to  neurological  problems. 
A    native    of    Baltimore,    Md.   and    an 
alumnus  of  Washington   College,  Ches- 
tertown,  Md.,  Dr.  Wagner  is  an  alumnus 
of   the    School    of    Medicine,    Class    of 
1938.  Originally  intending  to  become  an 
internist,  he  served  a  two  year  intern- 
ship at  the  University  of  Maryland  Hos- 
pital and  an  assistant  residency  in  medi- 
cine at  the  Mercy  Hospital.  This  clinical 
orientation  early   in   his   career  was  to 
prove  a   boon  to  the   practitioners   and 
students  with  whom  he  has  been  asso- 
ciated   during    his    professional    career. 
His  perception  of  the  clinical  aspects  of 
a  problem  and  their  correlation  with  the 
pathological    aspects    have    served    to 
benefit  patient,  student  and  practitioner 
alike. 


In  1941  he  was  named  Weaver  Fellow 
in  Pathology  at  the  School  of  Medicine. 
The  advent  of  World  War  II  saw  him 
assigned  to  the  42nd  General  Hospital. 
However,  at  the  mobilization  of  the  unit, 
he  was  detached  to  serve  on  the  teach- 
ing faculty  during  the  war,  an  experi- 
ence he  is  somewhat  reluctant  to  dis- 
cuss. 

Toward  the  end  of  World  War  11  he 
was  named  assistant  professor  in 
charge  of  the  neuropathology  laboratory 
which  began  a  steady  program  of  devel- 
opment in  1950  with  Divisional  status 
in  the  Department  of  Pathology.  In  1957 
he  was  promoted  to  full  professor  in 
which  capacity  he  now  serves. 

In  1949  a  reorganization  of  the  Bulle- 
tin of  the  School  of  Medicine  was  ef- 
fected by  a  joint  action  of  the  Medical 
Alumni  Association  and  the  faculty.  For 
a  number  of  years  the  Bulletin  had  been 
operated  by  an  Editorial  Board,  a  system 
which  was  highly  unsatisfactory  and 
non-productive.  With  an  Advisory  Board 
to  guide  the  policies  of  the  Bulletin,  Dr. 
Wagner  was  given  full  charge  of  the 
editorial  activities  with  the  late  William 
J.  Wiscott  serving  as  Managing  Editor. 
Approximately  twenty  years  of  the  Bul- 
letin remain  as  a  record  of  his  activities 
and  interests.  As  reaffirmed  by  a  faculty 
committee  as  recently  as  1968,  the  edi- 
torial policy  of  the  Bulletin  was  that: 
"It  should  activate  school  interest  in  the 
eyes  of  the  alumni;  it  should  serve  an 
alumni  function  and  that  it  should  offer 
scientific   papers   including   student  pa- 
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pers  and  faculty  papers  in  the  nature  of 
a  review,  a  preliminary  report,  an  his- 
torical account,  or  a  meritorious  paper 
for  which  the  Bulletin  might  be  an  al- 
ternate to  the  ideal  national  journal." 
Under  Dr.  Wagner's  stewardship,  the 
Bulletin  reached  a  degree  of  editorial 
excellence  that  it  was  cross-indexed  in 
Cumulative  Index  Medicus  and,  in  1967, 
cited  by  the  American  Medical  Writers 
Association  as  an  outstanding  multi- 
purpose journal.  The  Health  Sciences 
Library  received  for  many  years  sub- 
scriptions of  scientific  journals  from  the 
United  States  and  from  abroad  sent  in 
exchange  for  having  received  a  sub- 
scription to  the  Bulletin.  Dr.  Wagner's 
ability  in  the  editorial  field  was  further 
recognized  by  his  being  elected  to  the 
Board  of  Directors  of  the  American 
Medical  Writers  Association.  Since  1970 
Dr.  Wagner  has  devoted  his  literary  ef- 
forts to  the  preparation  of  an  Atlas  of 
Neuropathology.  He  plans  to  retire  from 
active  teaching  in  1973. 

A  Diplomate  of  the  American  Board 
of  Pathology  and  Neuropathology,  he  has 
been  a  member  of  a  number  of  learned 
societies  including  the  American  Acad- 
emy of  Neurology,  International  Acad- 
emy of  Pathology,  American  Association 
of  Neuropathologists,  and  the  Baltimore 
Neurological  Society,  of  which  he  was 
president  in  1965.  Dr.  Wagner  has 
served  as  consultant  in  neuropathology 
to  a  number  of  public  and  private  in- 
stitutions including  the  United  States 
Army,  the  United  States  Public  Health 
Service,  Seton  Institute,  Sinai  Hospital 
and  Baltimore  City  Hospitals.  He  has 
also  served  as  pathologist  to  St.  Agnes 
and  Bon  Secours  hospitals  and  continu- 
ously since  1946  at  the  Lutheran  Hos- 
pital. In  1947  he  married  Nora  Lee  Ed- 
wards. There  are  three  children,  Jean  C. 
Groton,  John  A.,  Jr.,  and  Katherine,  all 
of  whom  reside  in  Baltimore. 

In  1955  he  had  a  four  months  sabbati- 
cal leave  to  study  at  the  National  Hos- 
pital, Queen  Square.  Special  honors 
include  membership  in  Omicron  Delta 
Kappa,  Honorary  Life  Member  and  Mem- 
ber of  Board  of  Directors  of  the  Ameri- 
can Cancer  Society,  recipient  of  the 
Washington  College  Gold  Pentagon  as 
an  outstanding  alumnus,  and  on  June  1, 
1969  an  alumni  citation  from  Washing- 
ton College  in  recognition  of  his  profes- 


sional achievements.  In  1955  he  was 
elected  President  of  the  Maryland  So- 
ciety of  Pathologists. 

Other  interests,  activities  and  achieve- 
ments are  too  numerous  to  mention.  He 
served  as  Secretary  of  the  Medical 
Alumni  Association  of  the  School  of 
Medicine,  University  of  Maryland  in  the 
late  1940's.  His  position  as  Editor  of  the 
Bulletin  of  the  School  of  Medicine  pre- 
cluded his  holding  further  office  in  the 
Medical  Alumni  Association.  Students 
and  colleagues  alike  remember  Dr.  Wag- 
ner particularly  for  his  ability  to  dis- 
course on  nearly  any  subject  with  a 
breadth  and  depth  of  knowledge  that 
borders  on  the  unbelievable.  Whether 
the  subject  be  the  sewage  system  in 
Teheran  or  the  hydroelectric  details  of 
Hoover  Dam,  Dr.  Wagner  can  provide 
facts  and  figures  in  the  course  of  daily 
conversation.  His  broad  spectrum  of 
knowledge  and  his  diversified  interests 
have  found  outlet  in  organizations  such 
as  the  Baltimore  Medical  and  Surgical 
Club  and  International  Torch  where  he 
served  as  local  president  in  1956-57. 
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precommencennent  1972 


Medical,   physical   therapy  and   medi- 
!  cal  technology  students  In  the  Class  of 
i  1972   were   recognized   for   their   schol- 
arship   during    precommencement    and 
awards  day  ceremonies  for  the  Univer- 
sity  of   Maryland    School    of    Medicine, 
:  June  2,  1972. 

I  The  Rev.  Carl  H.  Greenawald,  chap- 
'  lain  at  University  of  Maryland  Hospital, 
delivered  the  convocation  following  the 
academic  procession.  Students,  faculty 
I  and  guests  were  welcomed  by  Dr.  John 
H.  Moxley  III,  dean  of  the  School  of 
Medicine,  who  then  presented  the  fol- 
lowing awards: 

honor  graduates 

Medicine 
Faculty  Gold  Medal 
Neil  Better  Kappelman 
Summa  Cum  Laude 

Neil  Better  Kappelman 
Magna  Cum  Laude 
Roy  Crary  Blank 
David  Neal  Shaffer 
Cum  Laude 

John  Wolfe  Blotzer 
\3         Annie  Jean  Breaux  DiDonato 
ff         John  Charles  Harris 
Raymond  Kodesch 
Dane  Leonard  Moseson 
John  Michael  O'Day 
Charles  John  Schleupner 
Robert  Barry  Whitney 
Barry  Miles  Wolk 
Physical  Therapy 
High  Honors 

Deborah  Anne  Dorcus 
Susan  Patricia  Borsuk 
Honors 
Laura  Gail  Levine 
Suzanne  Jeanne  Lobely 
Paul  Francis  Pumphrey 
Medical  Technology 
High  Honors 

Karen  R.  Kingry 
Honors 

Michael  F.  Pratt 
Nina  Sottile 

awards 

The  Balder  Scholarship  Award  for 
Outstanding  Academic  Achievement 
Roy  Crary  Blank 
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The  Dr.  Wayne  W.  Babcock  Prize  for 
Excellence  In  Surgery 

John  Wolfe  Blotzer 

Barry  Miles  Wolk 
The  Dr.  J.  Edmund  Bradley  Prize  for 
Excellence  in  Pediatrics 

Richard  Elliott  Brodsky 
The  Dr.  A.  Bradley  Gaither  Memorial 
Prize  for  Excellence  in  Genito-Urinary 
Surgery 

Alexander  Leslie  Vigh 
The  Dr.  Jacob  E.  Finesinger  Prize  for 
Excellence  in  Psychiatry 

Samuel  Allan  Bock 
The  Dr.  William  Alexander  Hammond 
Award  for  Excellence  in  Neurology 

Annie  Jean  Breaux  DiDonato 
The  Dr.  Leonard  M.  Hummel  Memorial 
Award  for  Excellence  in  Internal 
Medicine 

Kenneth  Lee  Robertson 


The  Louis,  Ida  and  Samuel  Cohen  Award 
for  Personal  Attributes  of  Scholarship, 
Ability  and  Compassion  for  Patients 

Gerard  Vincent  Smith 
The  Dr.  Milton  S.  Sacks  Memorial  Award 
for  Excellence  in  Hematology 

Raymond  Kodesch 
The  Uhlenhuth  Prize  in  Anatomy 

Philip  John  Schroeder 
The  Janet  M.  Glasgow  Scholastic 
Citation  for  1972,  American  Medical 
Women's  Association 

Miriam  Cochell  Turner 
Student  Council  Certificates 

Judith  Mund  Dischel 

Peter  Desider  Vash 

Michael  Lee  Walker 

Howard  Jeffery  Weinstein 


Student  Council  Faculty  of  the  Year 

Ronald  L.Anthony,  Ph.D. 

Charles  C.  C.  O'Morchoe,  M.D., 
Ph.D. 

Carroll  L.  Spurling,  M.D. 

Amin  N.  Jurf,  Ph.D. 

Richard  L.  Violand,  Jr. 

Theodore  E.  Woodward,  M.D. 

Arlie  R.  Mansberger,  M.D. 

Robert  L.  Derbyshire,  Ph.D. 

John  D.  Young,  M.D. 
S.A.M.A.  Golden  Apple  Awards 
For  interest  in  medical  education  and 
excellence  in  teaching 
Clinical  Years 

Arlie  R.  Mansberger,  M.D. 
Preclinical  Years 

Leonard  H.  Frank,  Ph.D. 
S.A.M.A.  Service  Awards 

Robert  Barry  Grossman 

Michael  Lee  Walker 

Robert  Helmer  Malstrom 
Alpha  Omega  Alpha 

Jack  Joseph  Applefeld 

Michael  Donald  Apstein 

Robert  William  Ashmore 

Lucas  Juan  Blanco 

Roy  Crary  Blank 

Samuel  Allan  Bock 

Richard  Elliott  Brodsky 

Casper  Ezra  Cline  III 

Darryl  Jay  Garfinkel 

Matthew  Joseph  Gibney  III 

John  Charles  Harris 

Joseph  Kastytis  Jamaris 

Neil  Better  Kappelman 
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Raymond  Kodesch 
John  Michael  O'Day 
Martin  Stanley  Rosenthal 
Charles  John  Schleupner 
Philip  John  Schroeder 
David  Neal  Shaffer 
Henry  Thomas  Shenfield 
Miriam  Cochell  Turner 
Jerald  Paul  Waldman 
Robert  Barry  Whitney 
i/jerck  Manual  Awards 
Roy  Crary  Blank 


Neil  Better  Kappelman 

David  Neal  Shaffer 
Mosby  Scholarship  Book  Awards 

Lucas  Juan  Blanco 

Robert  Helmer  Malstrom 

Peter  Desider  Vash 

Michael  Lee  Walker 

Howard  Jeffery  Weinstein 
The  hooding  of  the  graduates  and  the 
administration  of  the  Hippocratic  Oath 
concluded  the  ceremonies  at  the  Balti- 
more Civic  Center. 
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more  than  doctors.  .  . 

Peter  D.  Vash,  M.D. 

Each  year  the  Student  Council,  repre- 
senting the  student  body,  has  the  honor 
of  awarding  citations  to  those  faculty 
nnembers  who,  we  feel,  have  denrion- 
strated  the  qualities  of  outstanding 
teachers.  These  are  teachers  who  have 
given  more  of  themselves  than  was  ex- 
pected; who  have  inspired,  enlightened 
and  encouraged,  and  who  have  gone 
beyond  the  confines  of  being  good 
teachers  and  good  doctors.  They  have 
become  living  concepts  of  what  it 
means  to  be  involved  while  demonstrat- 
ing excellence  in  the  three-dimensional 
world  of  medicine. 

Perhaps  we  who  are  about  to  enter 
the  field  beside  these  outstanding  men 
should  stop,  look  around  and  reflect  on 
the  meaning  of  this  long  delayed,  but 
always  expected  "something"  we  have 
lived  for. 

If  we  are  to  administer  to  the  sick, 
the  tired,  the  broken,  the  spent,  and 
practice  our  art  within  the  oath  which 
we  take  today  .  .  .  will  this  not  be 
enough?  Will  not  our  profession  smile 
upon  us  and  say  that  we  are  good  doc- 
tors? True,  you  are  correct,  this  is  not 
enough.  In  five,  ten  or  fifteen  years,  the 
good  doctors  will  be  but  empty  shadows 
of  a  professional  service  that  has  failed 
to  reach  those  who  needed  them  the 
most. 

Those  who  need  us  do  not  require 
that  we  be  more  efficient  automated 
robots,  but  that  we  be  alive,  pulsating 
human  beings  who  inspire,  enlighten  and 
encourage,  and  who  will  be  brave 
enough  to  go  beyond  the  confines  of 
being  a  good  doctor.  These  people  need 
us  to  reach  out  and  hold  them.  And  they 
need  us  to  revitalize,  if  not  for  the  very 
first  time,  the  very  life  force  that  we  so 
often  desperately  and  heroically  fight  to 
prolong  with  our  pumps,  tubes,  and 
electrical  magic. 

We  need  to  reach  those  people  whose 
vision  is  clouded  by  the  anguish  of 
smouldering  frustrations,  and  the  re- 
lentless hypocrisy  and  falseness  of 
what  should  be,  but  what  is  not;  to 
reach  those  in  the  faltering,  withering 
urban  city  pits;  in  the  "Last  Picture 
Show"  towns  from  Alaska  to  Florida; 
in   the  gently   rolling   Appalachian   hills 


of  Buffalo  Creek,  now  without  its  slag 
dam  and  now  without  its  children;  in 
the  rich  mountains  of  mineral  wealth 
which  one  day  took  instead  of  gave  in 
Sunshine,  Idaho;  in  the  labyrinths  of 
Harlem,  Watts,  Chicago,  Baltimore  .  .  . 
where  alcohol  and  heroin  buy  oblivion, 
people  and  a  way  out;  in  the  capitols 
where  those  who  know  better,  do,  but 
don't  care;  in  the  families  of  the  Os- 
wald's, Ray's  and  Bremer's,  where  it  is 
so  often  forgotten,  or  never  realized 
that  it  is  the  children  of  this  land,  of 
all  lands,  that  are  the  most  precious 
resource  of  hope  and  inspiration  that 
we'll  ever  have.  .  .  .  This  is  your  land 
and  this  is  my  land.  Can  you  blame  these 
people  because  they  do  not  see  us  in 
our  academic  splendor  and  omnipotent 
position  as  ticket  agents  between  life 
and  death?  Where  will  you  be  to  help 
these  people  see  you,  feel  your  pres- 
ence, know  your  touch  in  the  years 
ahead,  perhaps  that  will  be  enough, 
perhaps.  .  .  . 

True,  you  are  the  captains  of  your 
destiny,  you  are  all  to  be  sincere,  gen- 
uine .  .  .  good  doctors.  You  are  all  good 
people,  but  the  malice,  hate,  frustration 
and  fear  that  will  threaten  your  excel- 
lence will  come  from  without  because 
all  of  the  seeds  are  not  within  you.  So, 
reflect  upon  this  day  and  know  that 
those  we  honor  today  are  so  chosen 
because  they  were  more  than  good  doc- 
tors; they  reached  out  when  our  vision 
was  lacking  and  guided  us  until,  at  last, 
we  began  to  see  what  needed  to  be 
done. 
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president's  letter 


Dear  Fellow  Alumni, 

My  congratulations  to  Dr.  Edward  F. 
Cotter  on  a  most  productive  and  suc- 
cessful year  as  president  of  your  Alumni 
Association  and  my  sincerest  apprecia- 
tion to  you  for  the  privilege  of  serving 
as  your  president  this  coming  year. 

Dr.  Cotter's  interest  in  making  the 
association  more  helpful  and  useful  to 
members  and  all  graduates  of  the  medi- 
cal school  is  reflected  in  the  activities 
of  his  office  during  the  past  year.  Recep- 
tions and  cocktail  parties  at  meetings 
of  the  American  Medical  Association. 
Southern  Medical  Association,  Medical 
and  Chirurgical  Faculty  of  Maryland  and 

I  alumni  in  Washington,  D.C.  helped  bring 
members  closer  to  their  alumni  associa- 

'  tion.  It  was  my  privilege  to  participate 
in  another  University  of  Maryland  Day  at 
the  Brunswick  Hospital  Center,  Amity- 
ville,  N.Y.  at  the  invitation  of  alumnus 
Dr.  Benjamin  M.  Stein  '35.  We  are  all  in- 
debted to  Dr.  Stein  for  his  superb  plan- 
ning and  gracious  hospitality.  Dr.  Cotter 
organized  several  new  committees 
which  were  described  in  the  president's 
letter  in  the  April  1972  issue  of  the 
Bulletin.  Perhaps  one  of  the  most  impor- 
tant of  these  is  the  appointment  of  Dr. 
Joan  Raskin  as  alumni  representative-at- 
large  to  develop  stronger  class  organiza- 
tions through  class  captains  who  will 
maintain  close  contact  with  all  members 
of  their  classes  and  provide  information 
to  the  Alumni  Association. 

It  is  my  feeling  that  a  major  way  to 
improve  and  expand  your  Medical 
Alumni  Association  is  through  increas- 
ing membership.  One  of  my  goals  for 
the  year  is  to  transfer  as  many  non- 
member  alumni  into  the  member  alumni 
category  as  possible.  This  can  best  be 
done  through  a  system  of  class  repre- 
sentatives or  captains  who  with  good 
rapport  with  fellow  classmates  can  ex- 
pand  the    membership   of   the   associa- 

t  tion.  They  can  increase  attendance  at 
the  annual  alumni  reunion  by  making 
alumni  aware  of  the  meeting  and  make 
it  more  attractive  by  individual  class  re- 
union activities.  I  take  this  opportunity 
to  ask  each   member  alumnus  to   seek 


out  a  non-member  alumnus  in  his  class 
and  add  his  or  her  name  to  the  list  of 
active  members  of  the  Medical  Alumni 
Association.  I  also  invite  faculty  mem- 
bers and  physicians  who  have  received 
training  at  the  University  and  affiliated 
hospitals  to  become  members  of  the 
Medical  Alumni  Association. 

I  want  to  thank  each  of  you  who  at- 
tended the  1972  annual  alumni  reunion 
and  hope  you  had  a  good  time  and  re- 
newed past  friendships.  The  cochairmen 
of  Alumni  Day,  Dr.  Donald  T.  Lewers 
and  Dr.  Cliff  Ratliff  did  a  superb  job  of 
making  all  the  necessary  arrangements. 
I  join  with  the  past  president  and  the 
Board  of  Directors  in  thanking  them.  To 
me  the  most  emotional  and  exciting 
event  of  the  1972  alumni  meeting  was 
the  presentation  of  the  Honor  Award 
and  Gold  Key  to  Dr.  John  A.  Wagner.  My 
congratulations  to  him.  There  are  but  a 
few  scholars  and  teachers  who  stand 
out  about  all  the  rest  and  are  remem- 
bered years  after  graduation.  John  is 
one  of  them. 

I  don't  believe  a  new  president's  first 
letter  in  the  Bulletin  would  be  complete 
without  mentioning  Davidge  Hall.  Con- 
tributions to  the  Davidge  Hall  Fund  are 
still  requested.  The  more  contributed 
the  sooner  the  restoration  of  Davidge 
Hall  will  be  a  reality  and  Dr.  John  Shar- 
rett,  chairman  of  the  restoration  com- 
mittee, will  see  his  dream  come  true. 

The  officers  and  Board  of  Directors  of 
your  Medical  Alumni  Association  are  at 
your  service.  We  beg  you  to  communi- 
cate with  us.  We  welcome  your  sugges- 
tions and  ideas  and  would  love  dearly 
to  have  you  visit  us  personally  at  the 
alumni  office  in  Davidge  Hall. 

Very  sincerely, 


Henry  H.  Startzman  Jr..  M.D. 
President 
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alumni  notes 


Joseph  S.  Blum  '30,  Baltimore,  Md.,  is  a 
member  of  the  medical  executive  commit- 
tee at  North  Charles  General  Hospital  in 
Baltimore. 

Archie  Robert  Cohen  '30,  Clear  Spring, 
Md.,  opened  his  general  practice  in  Clear 
Spring  in  1935  and  has  maintained  his  office 
at  the  same  address  since. 

He  is  chairman  of  the  Committee  on  Med- 
icine and  Religion,  Medical  and  Chirurgical 
Faculty;  chairman,  Citizens  School  Advisory 
Committee  of  the  Clear  Spring  Area;  mem- 
ber, Commission  on  Medical  Discipline, 
State  of  Maryland;  member  and  vice  presi- 
dent, Board  of  Medical  Examiners.  He  is 
also  a  member  and  past  president  of  the 
Washington  County  Hospital  medical  staff, 
the  Maryland  Academy  of  General  Practice 
and  the  Washington  County  Medical  So- 
ciety. 

He  has  been  a  delegate  to  the  Med  Chi 
from  Washington  County  for  at  least  20 
years  as  well  as  delegate  to  both  the  Mary- 
land Academy  of  General  Practice  and  the 
American  Academy  of  General  Practice. 

Nathan  E.  Needle  '30,  Baltimore,  Md.,  is 
actively  engaged  in  the  practice  of  medicine. 

He  is  past  president  of  the  Heart  Asso- 
ciation of  Maryland  and  the  Maryland  Acad- 
emy of  General  Practice.  In  1958  he  received 
the  "Physician  of  the  Year"  award  in  Mary- 
land and  was  elected  also  to  the  Hall  of 
Fame  of  Baltimore  City  College. 

Dr.  Needle,  a  believer  in  postgraduate 
education,  has  taken  graduate  work  at  Har- 
vard Medical  School,  the  New  York  Post 
Graduate  School  and  the  Michael  Reese 
Hospital  in  Chicago. 

Louis  v.  Blum  '34,  Baltimore,  Md.,  is  a 
member  of  the  medical  executive  commit- 
tee at  North  Charles  General  Hospital  in 
Baltimore. 

Irving  Burka  '36,  Washington,  D.C.,  has  be- 
come president-elect  of  the  Medical  Society 
of  the  District  of  Columbia. 

Louis  J.  Kolodner  '36,  Baltimore,  Md.,  was 
the  guest  of  the  Royal  Society  of  Medicine, 
London,  England,  in  May  at  the  Domas  Med- 
ica  where  he  pursued  studies  in  preparation 
for  a  scientific  paper.  Dr.  Kolodner  is  a 
member  of  the  society.  He  also  visited 
Guy's  Hospital  in  London  and  medical  col- 
leagues in  Naples  and  Positano,  Italy. 

Raymond  M.  Cunningham  '39,  Baltimore, 
Md.,  discussed  a  paper  on  surgical  treat- 
ment of  breast  cancer  at  the  Southern  Med- 
ical Association  meeting.  The  paper  was 
delivered  by  Dr.  William  McBride  of  M.D. 
Anderson  Hospital,  Houston,  Tex.,  entitled, 
"Extended  Simple  Mastectomy  in  Cancer  of 
the  Breast." 

Dr.  Cunningham  is  responsible  for  having 
his  classmates  donate  Si, 050  for  the  Da- 
vidge  Hall  Restoration  Fund. 
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Edwin  R.  Ruzicka  '39,  Easton,  Md.,  has 
been  elected  first  vice  president  of  the 
Medical  and  Chirurgical  Faculty  of  the  State 
of  Maryland.  Dr.  Ruzicka,  chief  of  the  De- 
partment of  Anesthesia  at  Memorial  Hospi- 
tal, Easton,  is  a  member  of  the  American 
Board  of  Anesthesia  and  a  fellow  of  the 
American  College  of  Anesthesiologists. 


the  40's 

Louis  O.  J.  Manganiello  '42,  Augusta,  Ga., 
has  been  elected  president  of  the  State 
Board  of  Medical  Examiners  for  Georgia. 

Paul  R.  Ziegler  '43,  Ellicott  City,  Md.,  was 
among  the  participants  in  the  1972  sympo- 
sium on  Community  Medical  Services  and 
the  Management  of  Design  of  Emergency 
Departments  held  in  Las  Vegas.  He  is  the 
senior  attending  physician  at  Baltimore's 
St.  Agnes  Hospital. 

John  J.  Tansey  '45,  Baltimore,  Md.,  is  chief 
of  orthopedics  at  St.  Agnes  Hospital  and 
assistant  chief  at  Kernan  Hospital  for 
Crippled  Children.  He  also  holds  an  asso- 
ciate professorship  at  the  School  of  Medi- 
cine. 

Frank  J.  Ayd  Jr..  '45,  Baltimore,  Md.,  has 
received  an  honorary  Doctor  of  Laws  degree 
from  St.  Edwards  IJniversity,  Austin,  Tex., 
the  fifth  such  honorary  degree  awarded  him. 

Thomas  C.  McPherson  '46,  Bedford,  Ma., 
has  returned  to  the  pharmaceutical  clinical 
research  administration  field  and  is  asso- 
ciate medical  director  in  the  Fisons  Corpo- 
ration Pharmaceutical   Division. 

Prior  to  joining  Fisons,  he  worked  three 
years  at  the  Children's  Cancer  Research 
Foundation  in  Boston  as  administrative  as- 
sistant to  the  director  of  research,  Dr.  Syd- 
ney Farber.  In  that  capacity.  Dr.  McPher- 
son's  responsibilities  encompassed  general 
administration  for  basic  research,  clinic  op- 
erations administration,  grants  liaison,  and 
help  in  planning  operations  for  a  new  adult 
cancer  center. 

In  July  1971,  he  was  appointed  adjunct 
assistant  professor  of  Applied  Health 
Science  in  the  Sargent  College  of  Boston 
University. 

Harold  Sussman  '47  and  B.  Stanley  Cohen 
'47,  both  of  Baltimore,  Md.,  were  recently 
appointed  to  the  medical  executive  commit- 
tee of  Sinai  Hospital.  Dr.  Sussman  was  re- 
elected chairman;  Dr.  Cohen  was  elected 
secretary. 

John  M.  Buchness  '48,  Catonsville,  Md., 
has  assumed  full  responsibility  as  princi- 
pal and  medical  director  of  the  Baltimore 
practice  of  his  father,  the  late  Dr.  John 
A.  Buchness,  and  uncle,  the  late  Dr.  An- 
thony V.  Buchness  '22,  known  as  Buchness, 
Buchness,  and  Associates  which  is  devoted 
to  industrial  medicine  and  surgery. 


After  22  years  of  federal  service  as  a 
commissioned  officer  in  the  U.S.  Public 
Health  Service,  Dr.  Buchness  retired  with 
the  rank  of  medical  director  and  returned 
to  his  native  state  of  Maryland  July  1,  1971. 
At  the  time  of  his  retirement  he  held  the 
position  of  Regional  Health  Director  for  the 
Department  of  Health,  Education  and  Wel- 
fare, Region  VIM,  Denver,  Colo.  In  that  ca- 
pacity, he  had  responsibility  for  providing 
leadership  and  coordination  of  federally  sup- 
ported health  activities  in  Colorado,  Mon- 
tana, Utah,  Wyoming,  North  and  South  Da- 
kota. 

Leonard  H.  Golombek  '48,  Baltimore,  Md., 
was  nominated  to  a  second  term  as  presi- 
dent of  the  Board  of  Jewish  Education. 

Katharine  V.  Kamp  '48,  Baltimore,  Md.,  is 
an  assistant  professor  of  rehabilitation  med- 
icine at  the  School  of  Medicine. 


the  50's 

Three  members  of  the  class  of  1950  are 
members  of  the  School  of  Medicine  faculty: 
Paul  F.  Richardson  '50,  professor  and  head. 
Department  of  Rehabilitation  Medicine;  Vir- 
ginia Huffer  '50,  associate  professor  of  psy- 
chiatry; and  Frank  Borges  '50,  associate 
professor  and  head.  Medical  Outpatient 
Clinic,  Department  of  Medicine. 

Dr.  Leslie  R.  Miles  Jr.,  '53,  Lonaconing, 
Md.,  has  been  ordained  a  deacon  in  the 
Episcopal  Church  in  St.  Peters  Church,  Lo- 
naconing, Md.,  where  he  practices. 

Samuel  J.  Abrams  '54,  Baltimore,  Md.,  has 
been  elected  president  of  the  medical  staff 
at  Sinai  Hospital,  Baltimore,  where  he  is 
senior  attending  physician  in  surgery. 

John  E.  Gessner  '54,  Bel  Air,  Md.,  is  an 
associate  professor  of  rehabilitation  medi- 
cine at  the  School  of  Medicine. 

Col.  John  R.  Gauld  '55,  is  currently  chief. 
Department  of  Preventive  Medicine,  U.S. 
Army  Medical  Command,  Europe  and  also 
serves  in  the  same  position  for  the  U.S. 
Army,  Europe,  in  this  position  Col.  Gauld 
travels  throughout  Europe,  the  Middle  East 
and  Africa. 

Col.  Gauld  is  the  recipient  of  the  Army 
Commendation  Medal  (1968]  and  the  Legion 
of  Merit  (1971).  He  is  also  the  author  of 
numerous  papers  in  his  field. 

James  T.  Keegan  '55,  Milford,  Conn.,  has 
a  surgical  practice  in  association  with  Dr. 
Gioacchino  S.  Parrella  in   Milford,  Conn. 

He  has  been  actively  involved  in  athletic 
coaching  and  working  in  a  baseball  and 
basketball  league.  His  other  interests  include 
sailing  and  playing  outdoor  paddle  tennis. 

David  B.  Mclntyre  '55,  Baltimore,  Md.,  has 
been  named  president  of  the  medical  staff 
of  Baltimore's  St.  Agnes  Hospital. 

George  A.  Abeshouse  '56,  Baltimore,  Md., 
has  been  elected  secretary-treasurer  of  the 
medical  staff  at  Sinai  Hospital,  Baltimore. 
He  is  an  attending  physician  in  urology. 


Matthew  Lee  '56,  Jamaica,  N.Y.,  is  clinical 
associate  professor.  Preventive  Dentistry 
and  Community  Health,  New  York  College 
of  Dentistry,  and  associate  professor.  Clini- 
cal Rehabilitation  Medicine,  New  York  Uni- 
versity. He  is  also  director  of  rehabilitation 
medicine  service  at  Goldwater  Memorial 
Hospital,  Welfare  Island,  N.Y.  Dr.  Lee  re- 
cently co-authored  a  book  Dentistry  for  the 
Special  Patient:  The  Aged,  Chronically  III 
and  Handicapped  which  is  published  by  the 
W.B.  Saunders  Co. 

Theodore  T.  Niznik  '57,  Baltimore,  Md., 
chief  of  the  Department  of  Nuclear  Medi- 
cine at  North  Charles  General  Hospital,  was 
recently  elected  president  of  the  medical 
staff  there.  He  was  responsible  for  estab- 
lishing the  Radioisotope  Laboratory  and  was 
its  director  from  1967-69,  when  he  was  ap- 
pointed to  his  present  post. 


the  60's 

James  J.  Cerda  '61,  Gainesville,  Fla.,  has 
joined  the  faculty  of  the  University  of  Flor- 
ida as  an  associate  professor  of  medicine 
in  the  Division  of  Gastroenterology.  He  was 
previously  assistant  professor  of  medicine 
at  the  University  of  Pennsylvania  and  chief 
of  gastroenterology.  University  of  Pennsyl- 
vania Medical  Division,  Veterans  Hospital 
in  Philadelphia. 

He  recently  completed  a  sabbatical  leave 
which  was  spent  in  the  Department  of 
Physiology  at  the  Rutgers  Medical  School 
under  the  direction  of  Dr.  Robert  Crane,  pro- 
fessor and  chairman.  Department  of  Physi- 
ology. He  was  also  visting  professor  of 
physiology  at  Rutgers  Medical  School  from 
July  1970  until  January  1972. 

Frank  M.  Detorie  '64,  Lincoln,  R.I.,  has 
been  appointed  chief  of  the  Department  of 
Surgery,  Rhode  Island  Group  Health  Asso- 
ciation, a  new  prepaid  medical  plan  based  in 
Providence.  He  was  certified  by  the  Ameri- 
can Board  of  Surgery  in  March  1971. 

Sherwood  E.  Wilson  '64,  Baltimore,  Md., 
has  been  named  director  of  psychiatric  ed- 
ucation for  the  Maryland  Department  of 
Mental  Hygiene.  In  this  new  position,  he 
will  be  responsible  for  supervising  psychi- 
atric education  in  all  state  mental  hospitals 
operated  by  the  Department  of  Mental  Hy- 
giene. He  is  currently  an  assistant  clinical 
director  at  Spring  Grove  State  Hospital. 

David  R.  Harris  '65,  San  Francisco,  Calif., 
has  been  appointed  chief.  Dermatology 
Service,  Veterans  Administration  Hospital, 
Palo  Alto,  Calif.,  and  assistant  professor  of 
dermatology,  Stanford  University  School  of 
Medicine,   Palo  Alto. 

Capt.  Anthony  B.  Faustine  '69,  U.S.  Army, 
is  currently  stationed  at  the  Drug  Treatment 
Center  at  Cam  Ranh  Bay,  South  Vietnam. 
He  had  previously  been  with  an  artillery 
battalion  in  the  101st  Airbourne  Division. 
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internship-residency  1972 


university  of  maryland 

W.  Armiger 
J.  Blotzer 
A.  Bock 
R.  Christopher 
C.  Cline 
I.  Cohen 
C.  Cowles 
W.  Crowder 
C.  Folkemer 
J.  Gliedman 
R.  Gordon 
R.  Grossman 
N.  Haines 
J.  Hughes 
M.  Isikoff 
S.  Isikoff 
J.  Jamaris 
P.  Light 
J.  McLaughlin 
W.  Merritt 
G.  Metzger 
S.  Morrison 
J.  Moser 
T.  Murphy 

C.  Nagle 
J.  O'Day 
M.  Petriella 
W.  Randall 

P.  Schroeder 

D.  Shaffer 

E.  Strasser 
M.  Turner 
D.  Vassar 

A.  Vigh 

T.  Whitten 
R.  Zappulla 
maryland  general 
J.  Biddison 
K.  Fountain 
R.  Mamay 
N.  Rogers 
M.  Voith 
M.  Walker 
J.  Warfield 

B.  Winter 
sinai 

H.  Bates 

M.  Chaiken 

J.  Egert 

R.  London 

D.  Shiian 

R  Wright 
mercy 

W.  Davidson 

G.  Mitchell 

J.  Seibel 

B.  Wells 

G.  Wells 
Johns  Hopkins 

L.  Blanco 

R.  Draper 

N.  Hendler 


Baltimore  city 

H.  Markley 
L.  Markley 
greater  baltimore  medical  center 

A.  Dietz 

south  baltimore  general 

R.  Bauer 

T.  Cryer 
St.  agnes 

R.  Ashmore 
sheppard  &  enoch  pratt 

H.  Soiled 
U.S.  phs 

J.  Gambrill 
church  home 

B.  Yukna 
york,  pa. 

J.  Anthony 
M.  Bornt 
J.  Horn 
G.  Smith 
T. Toner 


new  england 

boston  city 

M.  Apstein 

J.Viola 
massachusetts  general 

H.  Weinstein 
massachusetts  mental  health 

D.  Brandchaft 
yale-new  haven 

N.  Kappelman 
St.  Vincent's,  worchester 

N,  Cannon 

M.  Ossi 
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rhode  island 

W.  Lipman 
buffalo  general 

H.  Shenfield 

R.  Whitney 
roosevelt,  nyc 

W.  Wick 
Presbyterian,  nyc 

L.  Yaffe 
rochester  general 

S.  Landman 

R.  Landman 

south 

William  shands,  fla. 

J.  Applefeld 
miami 

L.  Offen 
grady  memorial 

H.  Caplan 
duke 

J.  Harris 
georgetown 

B.  Bradford 
S.  Goodman 

children's,  dc 
J.Kline 

C.  Woodward 
Washington  hosp.  ctr. 

A.  DiDonato 

midwest 

u.  of  Chicago  clinics 

E.  Yordan 
u.  of  Illinois 

R.  Sherman 
s.  Illinois  univ. 

R.  Staubly 
presbyterian-st.  lukes 

R.  Passovoy 
Cleveland  metro. 

D.  Garfinkel 
presbyterian-univ. 

J.  Niziol 
montefiore,  Pittsburgh 

M.  Levins 
u.  of  minnesota 

R.  Blank 

W.  Dorman 
university  hosp.,  madison 

J.  Shapiro 
Cincinnati 

E.  Wallack 

B.  Wolk 
passavant 

C.  O'Donnell 
M.  Sindler 


west-far  west 

u.  of  Colorado 

R.  Brodsky 
St.  Joseph's,  phoenix 

J.  Dischel 
l.a.  univ.  of  calif. 

R.  Kodesch 
B.  Rosenthal 
P.  Vash 


l.a.  CO.  med.  ctr. 

J.  Ellis 

Jos.  Shapiro 
l.a.  co.-harbor  gen. 

J.  Waldman 
deaconess 

W.  Fridinger 
u.  of  Oregon 

R.  Malstrom 

D.  Moseson 
Presbyterian,  denver 

K.  Robertson 
Utah 

C.  Schleupner 
macauley  neurophsyc. 

U.  Berg 

armed  services 


army 

R.  Wingert 
navy 

B.  Bott 

M.  Golembieski 
M.  Levin 
M.  Simmons 
air  force 

C.  Brown 
M.  Gibney 
S.  Gibney 
J.  Murray 


Other 


royal  victoria,  montreal 

M.  Rosenthal 
montreal  children's 

E.  Brown 
R.  Kline 
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necrology 


William    Clay   Abel,    '01,    Orlando,    Fla., 

died  March  9,  1972  at  age  93. 
Harry  C.  Donahoo  '03,  Chester,  Pa.,  died 

November  5,  1971. 
Clyde  Clifton   Mack  '04,  Winter  Haven, 

Fla.,  died  March  6,  1972. 
Paul  Stewart  Russell  '06,  Baytown,  Tex., 

died  October  4,  1971  at  age  94. 
Fred   E.  Steele  Jr.   '07,   Montpelier,  Vt., 

died  November  20,  1971  at  age  88. 
Vivian    P.    Edwards    '09,    Kingston,    Pa., 

died  January  3,  1972  at  age  84. 
Remo  L.  Fabbri  '09,  Norristown,  Pa.,  died 

February  20,  1972  at  age  87. 

teens 

Ernest  William  Frey  '12,  Baltimore,  Md., 
died  April  15,  1972  at  age  83. 

James  Fenton  Easton  '13  BMC,  Romney, 
W.Va.,  died  April  29,  1972  at  age  93. 

Charles  Francis  Nicol  '13  BMC,  Brook- 
lyn, N.Y.,  died  October  31,  1971. 

Henry  F.  Buettner  '16,  Baltimore,  Md., 
died  May  3,  1972  at  age  81. 

George  Homer  Bloom  '17,  Phillipsburg, 
N.J.,  died  November  6,  1971  at  age  75. 

Frank  N.  Ogden  '17,  Baltimore,  Md.,  died 
April  17,  1972  at  age  76. 

the  20's 

Louis    C.    Dobihal    '20,    Baltimore,    Md., 

died  February  6,  1972. 
Anthony    V.    Buchness    '22,    Baltimore, 

Md.,   died   February    13,    1972   at  age 

76. 


William    R.    Middlemiss    '22,    Salt    Lake 

City,  Utah,  has  died. 
William  S.  Love  Jr.  '23,  Port  Charlotte, 

Fla.,  died  April  24,  1972  at  age  74. 
Alexander  A.  Weinstock  '24,  Baltimore, 

Md.,  died  May  7,  1972. 
Raphael    Farber    '25,    Rochester,    N.Y., 

died  December  27,  1971  at  age  70. 
Mabel  I.  Silver  '29,  Baltimore,  Md.,  died 

April  2,  1972. 
Bernard   Botsch   '29,  Toledo,  Ohio,  died 

in  December  1971  at  age  66. 
E.  Harrison   Nickman   '29,  Atlantic  City, 

N.J.,  died  February  26,  1972. 

the  30's 

Alston     G.     Lanham     '31,     Ronceverte, 

W.Va.,  died  April   13,  1972. 
Earl  W.  Hemminger  '33,  Palo  Alto,  Calif., 

died  October  29,  1971  at  age  67. 
Kermit  E.  Osserman,  '33,  New  York,  N.Y., 

died  January  22,  1972. 
Hyman    W.    Schiff    '33,    Baltimore,    Md., 

died  April  26,  1972. 
George   H.   Brouillet  Sr.   '35,   Baltimore, 

Md.,  died  March  3,  1972. 
William   Monroe  Eisner  '37,  Scottsdale, 

Ariz.,  died  February  10,  1972. 
R.  Joseph  Gore  Sr.  '37,  Salisbury,  Md., 

died  May  17,  1972  at  age  59. 

the  40's  and  50's 

Arnold  Tramer  '49,  Baltimore,  Md.,  died 

May  21,  1972  at  age  58. 
Elinor    Demarest    '50,    Rye,    N.Y.,    died 

April  14,  1972. 
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Left  —  Ceiling  of 
Anatomical  Hall  gives  the  illusion  of 
being  coffered  by  the  decorativet 
plasterwork  which  has  rosettes  of 
of  anthemlon,  cirofes,  semicircles  and 
filler  lozenges.  Right  —  Ehler's  wood- 
cut of  Davjdge  Hall  as  it  appeared 
in  1873. 
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appalachia  health 


Martha  Jablow 


Many  Maryland  four  and  five-year- 
olds,  who  go  to  a  family  doctor  or  pedi- 
atrician for  their  pre-school  physicals, 
play  in  carpeted  waiting  rooms  flooded 
with  piped-in  music  and  stocked  with 
toys  and  books.  When  the  ordeal  is  over, 
they  are  rewarded  with  lollipops. 

But  the  contrast  couldn't  be  more  stark 
in  Friendsville,  Md.,  a  quiet  Appalachian 
town  nestled  in  the  hills  of  Garrett 
county.  At  one  time  Friendsville  had 
four  doctors  but  the  last  left  10  years 
ago.  Today  Friendsville  doesn't  even 
have  a  drug  store. 

In  all  of  Garrett  county,  there  are  only 
five  doctors;  none  is  a  pediatrician. 

The  county  health  department  holds 
clinics  in  two  rooms  on  the  second  floor 
of  the  Friendsville  Volunteer  Fire  De- 
partment.   Mothers    and    children    cram 


into  a  dim,  makeshift  waiting  room 
while  the  doctor  and  public  health  nurse 
examine  children  in  a  pale  green  six-by- 
nine-foot  examination  room. 

Four-year-old  Mike  gave  the  doctor  a 
wide-eyed  look  as  he  entered  the  room. 
In  a  county  where  the  number  of  blacks 
totals  44,  Mike  hadn't  seen  too  many 
Negroes,  much  less  been  examined  by  a 
Nigerian  physician.  But.  Dr.  Fatiu  Ade- 
mola  Akesode  spoke  gently  as  he 
pressed  the  stethoscope  to  the  child's 
skinny  chest.  Later,  Mike  sobbed  when 
he  got  his  shot  but  then  quickly  re- 
covered. Like  all  of  Dr.  Akesode's  pa- 
tients, Mike  was  rewarded  with  a 
toothbrush  rather  than  a  lollipop. 

Dr.  Akesode  was  the  third  University 
of  Maryland  School  of  Medicine  pedi- 
atric resident  to  participate  in  a  program 


William  L.  Klender  -  Sunpapers  photo 


Editor's   No/e:    Martha    Jablow   is   a    writer   for    the    Baltimore    Sundoy    Sun.    This    feature    is    excerpfed    from 
her  article  which  appeared  in   the  Sunday  Sun,  June  25,   1972. 


1 


designed  to  interest  young  physicians 
in  rural  practice  while  also  increasing 
medical  manpower  in  doctor  starved 
areas. 

He  arrived  the  first  week  of  May  and 
encountered  many  surprises  in  his  two- 
month  residency  working  in  Garrett  and 
Allegany  counties — medical,  non-medi- 
cal, humorous  and  significant.  Extremely 
poor  dental  conditions  of  youngsters 
and  their  parents  surprised  him.  Several 
referendums  for  fluoridation  of  the 
water  had  been  defeated.  Therefore,  he 
handed  out  toothbrushes  to  his  patients 
to  help  provide  better  dental  hygiene. 

Like  many  Americans  awakened  to 
Appalachian  poverty  a  decade  ago,  the 
Nigerian  physician  had  some  precon- 
ceived ideas;  for  instance,  that  children 
in  Western  Maryland  were  likely  to  be 
born  at  home,  in  shacks.  Though  21.7 
per  cent  of  all  Garrett  county  housing 
lacks  some  or  all  plumbing  facilities, 
according  to  the  1970  census,  and  in 
some  areas  the  substandard  level  is 
considered  to  be  80  per  cent,  he  found 
almost  no  children  are  born  in  the  home. 
Also,  he  expected  to  find  malnourished 
children  in  the  Appalachian  counties, 
but  that  to  the  contrary  said,  "generally 
these  children  are  well  cared  for." 

Some  of  his  most  amusing  anecdotes 
relate  to  his  reception  as  a  black  man. 
At  a  Head  Start  clinic  in  the  declining 
mining  town  of  Kitzmiller,  he  was  told 
by  a  little  boy,  "Wash  you  hands  and 
face."  The  child  was  only  repeating  what 
his  teacher  had  frequently  told  him  and 
other  children  who  had  come  in  from 
play  covered  with  coal  dust.  Amused 
and  unfoiled.  Dr.  Akesode  took  the  boy 
to  the  sink  where  they  both  washed 
their  faces  and  hands  and  the  boy 
learned  that  Dr.  Akesode's  "coal  dust" 
doesn't  wash  off. 

However,  he  was  accepted  through- 
out Garrett  and  Allegany  counties  both 
as  a  physician  and  as  a  black.  Mrs. 
Esther  Yoder,  principal  of  a  grammar 
school  for  Amish  and  Mennonite  chil- 
dren outside  Grantsville,  said:  "The 
pediatricians  coming  have  been  very 
helpful.  Mothers  have  told  me  their 
children  have  gotten  the  most  thorough 
examinations  they've  ever  had.  And, 
they  think  it's  good  to  have  the  cultural 
environment  of  the  doctor's  different 
backgrounds." 

Actually,  the  Nigerian  is  the  only  resi- 


dent to  come  to  Western  Maryland  in 
the  pediatric  program  so  far  whose  cul- 
tural background  is  markedly  different 
from  the  surroundings.  The  first  resident 
to  serve  in  the  program  when  it  began 
in  November  1971  was  Dr.  John  Payne, 
a  Kentuckian  who  knows  Appalachia 
well.  Despite  its  second  lowest  median 
income  level  of  all  Maryland  counties, 
despite  its  high  unemployment  rate  and 
despite  its  lower  educational  achieve- 
ments. Dr.  Payne  found:  "Garrett  county 
would  be  a  very  prosperous  county  in 
Kentucky." 

Dr.  William  Waldman.  the  second 
pediatric  resident  to  serve  the  area, 
came  from  an  urban  background.  He 
volunteered  "to  see  what  rural  health 
care  was  like  and  what  it  was  like  to 
live  in  a  rural  area." 

Among  the  "surprises"  the  pediatric 
residents  encountered  were  the  high 
infant  mortality  rate  and  the  low  im- 
munization rate  in  Garrett  county.  Gar- 
rett's infant  mortality  rate  in  1967-70 
was  28.1  per  1,000  live  births  while  the 
rates  for  the  same  period  were  18.1  in 
Allegany  county,  20.6  for  Maryland  and 
21.2  for  the  nation. 

Garrett   also    is    consistently   one    of 


the  lowest  immunized  of  ail  IVIaryland 
counties.  By  20  months  of  age,  55  per 
cent  of  all  Maryland  infants  were  im- 
munized for  tuberculosis,  for  example, 
while  Garrett's  percentage  was  only  20 
per  cent.  This  low  percentage  is  also 
recorded  in  the  area  of  polio  and 
measles  immunization. 

Dr.  Payne  calls  Garrett's  immuniza- 
tion record  "just  abominable"  and  he 
attributes  it  to  "isolation— the  lack  of 
a  public  transportation  system.  That's 
about  the  biggest  problem. 

"The  level  of  pediatric  care  is  fairly 
spotty,"  concluded  the  Kentuckian.  "In 
the  inner  city  of  Cumberland,  at  least 
there  is  an  emergency  room.  But  the 
isolation  is  worse  beyond  the  city  and 
doctors    are    overworked.   The    idea    of 


preventive  care  Isn't  ingrained  in  the 
people's  minds  for  the  most  part.  It's 
still  the  attitude  that  you  go  to  the 
doctor  when  something   is  wrong  with 

you." 

Dr.  Payne's  conclusion  that  transpor- 
tation is  one  of  the  county's  top  prob- 
lems is  borne  out  by  the  fact  that  for 
many  parents  it  is  difficult  to  travel  the 
county's  166  miles  of  state  roads  and 
738  miles  of  country  roads  to  reach  a 
public  health  clinic  or  a  private  physi- 
cian. This  is  made  more  difficult  when 
there  is  only  one  car  in  the  family  and 
the  father  has  it  for  work.  An  average 
snowfall  of  70  inches  doesn't  make 
winter  transportation  easier. 


Garrett  county's  public  health  nurses 
give  primary  care  to  county  residents. 
They  generally  know  the  families  in 
their  particular  areas,  make  home  visits 
and  conduct  clinics  for  well-babies,  ma- 
ternity care  and  family  planning.  But 
since  the  Maryland  residents  began 
visiting  the  clinics  the  care  given  by 
the  nurses  has  been  expanded  to  in- 
clude comprehensive  physicals  for 
children. 

"The  public  health  nurses  are  stable 
figures,"  Dr.  Payne  observed.  "They  do 
a  fine  job  but  they're  too  few  and  far 
between." 

The  pediatric  residency  program  is 
funded  through  the  Appalachian  Re- 
gional Commission  with  Health,  Educa- 
tion and  Welfare  money.  Sacred  Heart 
Hospital  in  Cumberland,  as  a  non-profit 
organization,  was  designated  grantee  to 
receive  and  administer  the  funds. 


Residents  from  the  Department  of 
Pediatrics  at  the  School  of  IVIediclne  are 
under  day-to-day  supervision  of  three 
Cumberland  pediatricians  who  are  board 
certified.  The  doctors  who  form  the 
Children's  Medical  Group  are  Dr.  Robert 
D.  Brodell,  Dr.  Robert  J.  Dawson  and 
Dr.  Gary  Fleming.  Dr.  Fleming  explains 
their  role  as  "opening  doors"  for  the 
resident  and  "backstopping  him."  For 
example,  if  a  resident  requires  assist- 
ance or  cooperation  of  the  local  school 
system,  one  of  the  three  can  simply 
make  a  telephone  call  and  set  things 
up  without  the  tangle  of  red  tape.  The 
residents  have  so  far  found  this  easy 
accessibility  one  of  the  attractions  of 
rural  over  urban  living. 

By  working  with  the  Children's  Medi- 
cal Group,  the  residents  also  have  a 
look  at  how  group  practice  works.  They 
have  observed  how  the  pediatricians 
train  pediatric  nurse  practitioners  to 
give  much  of  the  care  and  examination 
themselves.  The  modern  facilities  also 
have  a  well-equipped  laboratory  and  an 
automated  billing  system  which  makes 
it  quite  a  contrast  to  the  makeshift 
clinics  in  which  the  resident  also  works. 

One  of  the  several  advantages  of  the 
program,  in  Dr.  Payne's  view,  is  that  it 
"provides  an  opportunity  of  integration 
of  public  and  private  sectors  of  medi- 


cine and  an  experience  in  which  the 
resident  operates  with  more  independ- 
ency than  in  a  regular  (hospital)  resi- 
dency program."  He  also  had  an  oppor- 
tunity to  help  initiate  programs  such  as 
school  health  programs,  comprehensive 


health  programs  for  Head  Start  children 
and  their  families  and  an  acute  care 
clinic   in  Grantsville. 

Dr.  Waldman  found  his  Western  Mary- 
land experience  valuable  for  its  ex- 
posure to  both  rural  and  group  practice 


of  medicine.  "It  influenced  me  a  lot.  I 
hadn't  really  considered  working  in  a 
rural  area  or  working  in  private  practice 
before,"  he  said.  While  he  has  made  no 
firm  decisions,  he  at  least  is  considering 
these  possibilities  now. 

Until  the  shortage  of  doctors  in  the 
United  States — compounded  by  the 
demographic  imbalance  of  physicians — 
is  remedied  young  medical  school  grad- 
uates will  continue  to  have  a  plentiful 
choice  of  places  to  practice — urban, 
suburban  or  rural.  And,  as  long  as  the 
urban  and  suburban  areas  continue  to 
be  more  attractive  financially  and 
facility-wise,  rural  areas  wage  an  uphill 
battle  for  medical  manpower.  Efforts 
like  the  pediatric  residency  program  are 
at  least  providing  an  opportunity  for  a 
young  doctor  to  see  what  life  and  medi- 
cine are  like  in  the  countryside. 

And,  it  is  teaching  what  cannot  be 
easily  taught  in  a  hospital  residency 
program — how  to  deal  with  people.  That 
is  one  of  the  lessons  Dr.  Akesode  said 
he  learned:  "Learning  to  talk  to  people 
and  learning  to  know  the  family — that's 
something  you  don't  learn  in  the  uni- 
versity environment.  People  here  (in  the 
two  counties)  can  call  you  up  at  night 
with  a  question  or  a  problem.  Here 
you're  a  family  trustee  and  you  can't 
be  that  in  a  university." 


summer  program 


Mona  C.  Harrison  73 

During  the  1968-69  school  year  the 
Ad  Hoc  Committee  for  increased  Minor- 
ity Representation  at  the  University  of 
Maryland  Health  Science  Center  de- 
veloped the  "Summer  Program  in  Life 
Sciences.",  The  six-week  curriculum  of 
remedial  basic  science  courses  was 
given  for  incoming  medical  students, 
dental  students  and  black  premedical 
students. 

In  the  fall  of  1969.  a  group  of  black 
medical  students  who  had  participated 
in  the  summer  program  expressed  some 
dissatisfaction  with  the  program's  for- 
mat. Although  they  felt  it  achieved  its 
goal  in  some  respects,  the  students  felt 
the  curriculum  did  not  prepare  them  for 
medical  school.  It  was  felt  that  this 
weakness  was  inherent  in  the  white 
student  instructors'  inability  to  foresee 
the  academic  and  social  problems  which 
would  be  encountered  by  black  students 
in  a  predominantely  white  medical 
school  environment. 


The  students  felt  as  persons  who, 
(a)  were  probably  parallel  to  the  pro- 
spective 1970  applicants,  (b)  had  partici- 
pated as  students  in  the  1969  program 
and  (c)  had  noted  the  program's  impact 
on  them  during  the  first  semester  of 
medical  school,  that  they  were  the  best 
qualified  to  plan  and  operate  the  1970 
Summer  Program.  The  major  objectives 
to  be:  first,  to  decrease  the  attrition 
rate  of  minority  medical  students  by 
providing  a  simulated,  high-pressured 
medical  school  environment  geared  to 
academically  and  psychologically  pre- 
pare them  to  compete  in  medical  school, 
and  secondly,  to  enable  students  to  use 
the  program  as  a  testing  ground  for 
assessing  the  depth  of  their  interest  and 
aptitude  for  medicine. 

Upon  learning  that  minority  students 
at  Johns  Hopkins  School  of  Medicine 
had  encountered  similar  adjustment 
problems  and  also  had  a  strong  interest 
in  helping  increase  the  community's 
pool  of  minority  group  positions,  a  cadre 
of  student   instructors  was  formed. 
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Since  the  venture  was  a  joint  effort, 
the  name  of  the  program  was  changed 
to  a  "Cooperative  Orientation  to  Medi- 
cal Education,"  the  acronym  of  which 
was  a  symbolic  invitation  from  black 
students  to  other  minority  premedical 
students. 

Funds  were  obtained  from  the  Josiah 
Macy  Jr.  Foundation  which  included 
stipends  for  25  students,  8  instructors, 
a  fulltime  secretary  and  an  evaluator  in 
1970.  With  additional  funds  obtained 
from  both  medical  schools  in  1971,  the 
program  size  increased  to  35  students 
and  10  instructors. 

Applications  for  the  1972  program 
numbered  over  100  but  it  was  felt  that 
in  order  to  maintain  the  intimate 
student-teacher  relationship  only  45 
participants  be  accepted.  The  program 
population  consisted  of  college  juniors. 


seniors  and  graduates  who  were  inter- 
ested in  or  had  been  accepted  by  a 
medical  school. 

Recruitment  campaigns  were  initiated 
on  most  of  the  college  campuses  in  the 
state.   In  order  to  broaden   recruitment 
efforts,   several    medical    students    also 
made  contacts  with  students  at  out-of- 
state  colleges  and  universities.  A  num- 
ber of  students   disseminated   program 
information  at  conferences  which  were 
attended  by  large  numbers  of  students. 
An    admissions    committee    screened 
applicants  and  selected  those  for  inter- 
view. Juniors  and  seniors  with  certain 
prerequisite     science     exposure     were 
given     interview     appointments.     Inter- 
views were  held  at  local  colleges  and 
in  the  case  of  out-of-town  students,  in 
private  homes.  In  order  to  decrease  the 
possibility  of  personal   bias,  three  stu- 
dent instructors  interviewed  each  appli- 
cant together   and   responses  were   re- 
corded on  a  structured  form  specifically 
developed    for    the    Summer    Program. 
With  this  information,  recommendations 
were    made    to    the    entire    student-in- 
structor group,  for  or  against  the   stu- 
dent's admission  to  the  program. 

Efforts  were  made  to  select  certain 
types  of  students:  (a]  those  whose 
previous  academic  average  may  not 
have  reflected  their  true  academic  or 
clinical  potential;  (b)  those  with  average 
grades  and  high  motivation;  (c)  those 
who  had  above  average  grades,  but 
lacked  the  confidence  that  they  could 
successfully  complete  medical  school. 


Courses  taught  included  biochemistry, 
gross  anatomy,  microanatomy,  the 
neural  sciences  and  physiology.  Two 
student  instructors  were  responsible 
for  planning  and  presenting  each  sub- 
ject. Professional  medical  school  in- 
structors and  medical  students  not 
involved  in  the  program  gave  guest 
lectures  corresponding  to  the  course 
outlines.  They  were  invited  to  share 
their  knowledge  in  special  areas  and 
to  give  the  students  the  feel  of  different 
teaching  styles  and  methods,  especially 
of  actual  medical  school  instructors. 
These  guest  lecturers  included  correla- 
tive clinical  sessions  presented  by  clin- 
ical faculty  from  both  medical  schools. 
Formal  classes  were  held  five  days  a 
week  from  9  a.m.  to  5  p.m.  for  six  weeks 
with  some  smaller  group  sessions  being 
held  in  the  evenings. 


Evaluation  of  the  program  was  de- 
veloped in  terms  of  three  aspects  of 
the  program:  management,  process  and 
product. 

Recommendations  were  made  in  the 
1970  evaluation  as  to  improving  the 
mechanics  of  recruitment  and  selection 
of  applicants.  These  recommendations 
were  implemented  in  the  1971  program 
by  starting  earlier  with  recruitment, 
using  a  uniform  interview  sheet  and 
delegating  individual  management  re- 
sponsibilities. As  a  result  of  these 
changes,  the  management  strategies  of 


the  program  became  more  efficient  and 
in  some  cases,  more  meaningful  to  the 
program. 

The  measurement  of  the  actual  func- 
tioning of  the  summer  curriculum  can 
best  be  measured  by  the  students  who 
participated.  Evaluations  were  obtained 
at  the  end  of  each  program  and  obtained 
at  the  end  of  the  first  and  second 
semesters  of  medical  school.  The  post- 
semester  feedback  being  probably  the 
most  meaningful. 

All  the  students  in  the  1971  program 
gave  it  an  over-all  rating.  One-half  felt 
the  program  was  "good"  while  nine  said 
the  program  was  "excellent."  Two  stu- 
dents said  the  program  was  a  "fair  edu- 
cational experience"  the  flaw  of  which 
was  too  many  tests.  One  student  rated 
the  program  as  only  "fair." 

When  asked  to  describe  the  most 
effective  aspect  of  the  program,  the 
most  frequent  response  was  that  it  pro- 
vided introduction  to  various  academic, 
social  and  psychological  problems  with 
which  they  would  have  to  cope  in  medi- 
cal school.  One  student  added.  "The 
chance  to  become  aware  of  one's  aca- 
demic weak  points  and  the  opportunity 
to  test  one's  own  desire  to  become  a 
physician,  was  most  effective." 

Weak  points  described  by  the  partici- 
pants were  "too  many  tests"  and  that 
the  program  should  be  extended  for 
eight  weeks. 
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In  order  to  assess  the  extent  to  which 
the  program  helped  students  improve 
their  study  habits,  the  students  were 
asked  to  list  their  academic  weaknesses 
and  the  effect  of  the  program  on  these 
problems.  A  majority  stated  that  their 
greatest  weakness  was  in  adjusting 
their  study  schedules  to  accommodate 
the  large  quantity  of  material.  Most  said 
the  program  increased  their  ability  to 
establish  study  priorities  and  arrange 
adequate     study     schedules.     No     one 


thought  the  program  thwarted  his  ability 
to  handle  any  academic  problem. 

Comparison  of  the  achievements  of 
six  Summer  Program  students  and  five 
non-Summer  Program  students  in  first 
year  medical  school  indicates  the  suc- 
cess of  this  program.  Among  the  six 
Summer  Program  students,  three  main- 
tained grades  above  80  in  major  courses 
and  passed  all  pass-fail  courses.  No  one 
failed  any  course.  Only  two  students  re- 
ceived one  conditional  grade  each,  both 
in  the  neural  sciences.  This  might  have 
been  predicted  since  in  the  student 
evaluation  of  the  Summer  Program,  they 
thought  the  neural  sciences  part  of  the 
curriculum  was  the  most  difficult. 

Of  the  five  non-Summer  Program  stu- 
dents, only  one  passed  every  course. 
And,  he  passed  with  one's  or  with  "P's." 
All  others  received  at  least  one  condi- 
tional or  one  failing  grade.  All  grades 
were  one's  or  lower  except  two  "2's" 
received  by  two  students  in  physiology. 
One  student  withdrew  during  the  sec- 
ond semester. 

The  individual  students  were  evalu- 
ated by  each  student  instructor,  a  com- 
posite of  which  utilizing  certain  param- 
eters, was  sent  to  the  medical  school 
admissions  committee  of  the  student's 
choice.  The  student  also  evaluated  each 
student-instructor. 

In  conclusion,  both  students  and 
student-instructors  gained  much  from 
the  summer  experience. 


sinsheimer  award 


Despite  the  medical  knowledge  avail- 
able in  the  United  States  today  infants 
who  should  not  die  are  dying;  therefore. 
Dr.  Roger  W.  Sherwin,  assistant  profes- 
sor of  preventive  medicine,  and  others 
are  simultaneously  attacking  a  number 
of  problems  related  to  the  outcome  of 
pregnancy. 

This  effort  received  a  financial  boost 
when  Dr.  Sherwin  was  awarded  the 
Sinsheimer  Fund  grant-in-aid  of  S1 0,000 
for  each  of  four  years.  As  a  career  de- 
velopment award,  the  grant  was  made 
in  recognition  of  his  past  work  in  the 
fields  of  clinical  medicine,  statistics, 
nutrition  and  developmental  biology. 
With  the  monies.  Dr.  Sherwin  plans  to 
coordinate  several  ongoing  studies  be- 
ing conducted  at  the  School  of  Medicine 
and  elsewhere;  these  studies  are  all 
directed  towards  the  improved  care  of 
infants. 

"By  improved  care,"  said  Dr.  Sherwin, 
who  received  his  medical  training  in 
England,  "we  are  talking  about  much 
more  than  merely  reducing  the  mortality 
which  by  itself  is  not  a  very  satisfactory 
aim  unless  one  also  reduces  morbidity — 
six-sevenths  of  the  iceberg.  Saving  a 
life  merely  to  have  a  child  spend  that 
life  in  an  institution  is  rather  a  hollow 


victory;  so  our  measures  must  go  well 
beyond  the  mere  fact  of  death  or  sur- 
vival. That  is  not  telling  us  nearly  enough 
to  be  sure  that  what  we  are  doing  is 
worthwhile." 

Among  the  major  concerns  of  Dr. 
Sherwin  and  the  other  investigators  are 
"the  factors  influencing  the  growth  of 
the  fetus  before  birth,  the  development 
of  the  infant  after  birth  and  the  relation- 
ships between  the  two." 

What  are  some  of  these  factors  in- 
fluencing fetal  growth? 

"Environment  in  general,  diet  possibly 
...  we  don't  known  anything  like  all  the 
factors  which  determine  birth  weight. 
In  fact,  if  we  take  every  single  thing  into 
consideration  we  know  about  the 
mother,  her  environment  and  her  preg- 
nancy, we  can  still  go  only  about  half- 
way towards  explaining  the  wide  vari- 
ations in  birth  weight  between  one  baby 
and  another,"  said  Dr.  Sherwin. 

Why  is  birth  weight  so  critical? 

Traditionally  infant  mortality  has  been 
thought  of  in  terms  of  birth  weight  and 
recently  facts  have  come  to  light  that 
indicate  that  perhaps  birth  weight  isn't 
the  only  critical  factor  in  mortality  and 
morbidity. 

"For    example,    women    that    smoke 
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have  babies  that  average  about  a  half  of 
a  pound  lighter  than  those  of  non-smok- 
ing mothers.  We  have  tended  to  assume, 
although  this  has  been  questioned,  that 
smoking  causes  a  slowing  down  of  fetal 
growth.  However,  even  though  the 
babies  of  these  women  who  smoke  are 
smaller,  they  do  not  have  the  mortality 
appropriate  to  the  lighter  weight.  They 
have  the  mortality  appropriate  to  the 
larger  weight  or  non-smoking  babies;  so 
it  appears  that  this  is  a  'benign'  reduc- 
tion in  the  fetal  growth.  Just  because  a 
baby  is  smaller  doesn't  necessarily  in- 
crease his  risk  of  death,  but  it  may 
increase  risk  of  other  problems  such  as 
susceptibility  to  disease  or  inferior 
mental  performance.  These  character- 
istics are  hard  to  measure  in  an  infant," 
explained  Dr.  Sherwin. 

"The  usual  way  of  measuring  the 
length  of  gestation  has  been  to  calcu- 
late from  the  recorded  date  of  the  last 
menstrual  period.  This  information  is 
much  less  reliable  than  we'd  like  it  to 
be  and  substantial  errors  of  up  to  twelve 
weeks  can  occur,"  added  Dr.  Sherwin. 
"Therefore,  we  need  better  methods  of 
determining  the  length  of  gestation. 
Work  in  trying  to  establish  gestational 
age  through  neurological  and  other  char- 
acteristics of  infants  is  being  conducted 
by  my  colleagues  and  myself  and  the 
findings  will  be  vital  in  upgrading  infant 
care.  An  accurate  knowledge  of  gesta- 


tional age  is  important  in  determining 
both  the  specific  risks  to  which  a  new- 
born is  vulnerable  and  the  rate  at  which 
it  grew  in  the  womb." 

The  effect  of  diet  on  the  outcome  of 
pregnancy  in  black  teenagers  is  another 
area  being  investigated  by  Dr.  Sherwin 
and  other  Maryland  physicians. 

"The  diet  of  some  mothers  will  be 
improved  in  such  a  way  that  by  observ- 
ing the  infants  individually,  we'll  be  able 
to  assess  whether  such  a  change  in 
diet  had  any  effect  on  the  rate  of  fetal 
growth,"  he  noted. 

From  data  collected  and  compiled  by 
the  National  Institute  of  Neurological 
Diseases  and  Blindness  on  some  46,000 
pregnancies,  both  black  and  white,  in 
ten  metropolitan  areas.  Dr.  Sherwin  will 
develop  charts  on  what  "we  consider  to 
be  normal  fetal  growth.  This  will  provide 
separate  reference  standards  for  each 
race  with  which  to  assess  the  weight 
of  individual  babies." 

Dr.  S.  Graven  of  Wisconsin,  who  has 
studied  in  great  detail  the  infant  mor- 
tality and  morbidity  in  that  state,  be- 
lieves that  two-thirds  of  infant  deaths 
are  preventable  with  present  technology 
if  it  can  be  applied  intensively  enough 
and  that  substantial  reductions  can  be 
made  through  more  thorough  training  of 
hospital  staffs.  His  approach  has  been 
to  establish  a  number  of  intensive  care 
units  for  newborns  in  more  remote  parts 
of  the  state  so  that  no  baby  is  more 
than  a  short  ambulance  ride  away  from 
such  a  center. 
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The  concept  of  intensive  care  centers 
is  already  being  utilized  in  the  Baltimore 
metropolitan  area  with  units  at  Univer- 
sity of  Maryland  Hospital,  Baltimore 
City  Hospitals,  Sinai  and  Johns  Hopkins. 
Dr.  Craven's  concept  is  to  take  the  in- 
tensive care  to  the  babies  whereas  in 
Maryland  the  tendency  is  to  bring  the 
babies  from  outlying  areas,  often  by 
helicopter,  to  the  intensive  care  units 
in   Baltimore. 

"These  units  have  been  in  existence 
for  varying  lengths  of  time,"  said  Dr. 
Sherwin,  "and  with  various  degrees  of 
intensity.  While  they  are  doing  very 
good  work,  large  numbers  of  patients 
are  needed  over  relatively  long  periods 
of  time  to  demonstrate  the  impact  on 
mortality.  Working  with  Dr.  Ronald  Cut- 
berlet,  neonatalogist  in  charge  of  infant 
nurseries  at  University  of  Maryland 
Hospital,  and  Dr.  Herman  Risemberg, 
neonatalogist  in  charge  of  nurseries  of 
Baltimore  City  Hospitals,  we  hope  to 
determine  how  beneficial  the  intensive 
care  unit  is,  what  potential  it  has  in 
saving  lives  of  infants,  how  many  such 
units  are  necessary  and  where  they 
should  be  located." 
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Also  in  the  intensive  care  area.  Dr. 
Sherwin  hopes  to  design  a  model  for 
decision  making  in  regard  to  admission 
to    and    discharge    from    intensive    care 


units.  It  is  forseen  that  the  model  might 
be  applied  to  determining  the  indices 
of  risk  regarding  transfer  of  a  pregnant 
woman  where  the  fetus  is  predicted  as 
being  at  high  risk. 

"All  kinds  of  people  are  involved;  a 
tremendous  number  of  people  are  po- 
tential contributors,"  Dr.  Sherwin 
stressed.  "One  of  my  major  contribu- 
tions will  be  in  designing  and  coordinat- 
ing the  studies  in  such  a  way  that  they 
will  yield  information  from  which  we 
can  draw  conclusions.  There  is  a  great 
need  for  collaborative  work  here  since 
many  of  us  are  working  towards  a  com- 
mon goal.  Because  of  my  experience  in 
clinical  medicine  and  statistics,  at  least 
I  speak  the  language  of  both  groups  and 
this  can  be  quite  important  in  obtaining 
the  maximum  benefit  from  such 
studies." 

Dr.  Maureen  Henderson,  professor 
and  head  of  the  Department  of  Preven- 
tive Medicine,  said  Dr.  Sherwin  will  be 
able  to  "implement  some  extremely  im- 
portant research  in  the  field  of  fetal 
growth  and  the  consequences  of  dis- 
orders of  fetal  growth,  and  will  be  a 
fulcrum  in  this  school  for  an  interdisci- 
plinary program  of  research  in  perinatal 
biology  and  its  application  to  the  control 
of  infant  mortality  and  infant  morbidity." 

She  added  that  the  Sinsheimer  Award 
will  contribute  "enormously  to  Dr.  Sher- 
win's  ability  to  prepare  basic  material 
needed  to  develop  an  important  program 
of  research.  The  preparation  of  fetal 
growth  curves  and  of  mathematical 
models  to  explain  observed  biological 
phenomenon  which  are  critical  to  the 
development  of  hypotheses  so  badly 
needed  in  this  field  of  research." 
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vitamin  C  vs.  common  cold 
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C.  Silberg 

"If  you  want  your  child  to  have  a 
quiet  life,  he  should  always  be  a  little 
hungry  and  have  a  slight  cold,"  was  a 
Chinese  proverb  over  2,000  years  ago. 
As  long  as  humans  have  been  on 
earth  so,  probably,  has  the  common  cold 
and  it  has  been  a  puzzlement  for  just  as 
long.  Through  the  ages,  because  of  a 
lack  of  knowledge  about  the  causes, 
prevention  and  treatment  of  the  com- 
mon cold,  the  vacuum  has  been  filled 
with  folklore  and  myth. 

For  instance,  it  was  once  believed 
that  a  runny  nose  was  caused  by  ill 
humors  or  a  reaction  to  evil  gases. 

Various  remedies  have  been  used  in 
the  treatment  of  the  common  cold 
throughout  the  centuries.  Some  of  these 
include  inhaling  a  strong  smelling  sub- 
stance such  as  wearing  a  piece  of 
flannel  soaked  in  kerosene,  applying 
goose  grease  to  the  bottoms  of  feet  or 
wearing  a  tar  rope  around  the  neck.  In 
modern  times,  people  have  tried  peni- 
cillin and  tetracycline. 

Preventive  measures  to  combat  the 
common  cold  have  also  been  dreamed 
up  through  the  ages.  These  include  such 
things  as  carrying  an  onion  in  one's 
pocket  all  winter,  hanging  an  asafetida 
bag  around  one's  neck  or  rubbing  down 
in  goose  oil. 

Many  people  in  the  Soviet  Union  and 
China  wear  surgical  masks  in  crowded 
places  because  it  has  been  found  that 
people  tend  to  contract  colds  from 
other  people  in  crowds. 

The  most  recent  preventive  measure 
that  has  been  proposed  is  vitamin  C. 
Dr.  Linus  Pauling,  in  his  book  entitled 
Vitamin  C  and  the  Common  Cold,  has 
stated  that  vitamin  C,  when  taken  in 
daily  doses,  can  prevent  the  common 
cold. 

Partly  in  response  to  this  work,  a  re- 
search team  from  the  University  of 
Maryland  School  of  Medicine  experi- 
mented with  vitamin  C.  In  charge  of  this 
team  was  Dr.  Richard  B.  Hornick.  pro- 
fessor of  medicine  and  director.  Divi- 
sion of  Infectious  Diseases. 

As  a  result  of  the  experiment.  Dr. 
Hornick  feels  that  "scientific  proof  for 
the  effectiveness  of  vitamin   C   in   pre- 


venting the  signs  and  symptoms  of  the 
common  cold  is  not  available."  He  said 
that  any  evidence  which  does  show  that 
vitamin  C  prevents  the  common  cold  is 
"questionable"  because  the  experi- 
ments were  not  performed  in  a  con- 
trolled  environment. 

"In  order  for  vitamin  C  to  prevent  the 
common  cold,  it  must  have  an  effect 
on  the  virus  itself.  At  the  present  time, 
there  are  over  125  known  viruses  that 
cause  colds,"  he  noted.  "In  our  study. 
we  knew  what  the  virus  was  and  how 
much  vitamin  C  the  subjects  were  given. 
We  collected  specimens  from  nasal 
drippings  and  tried  to  isolate  the  virus. 
If  vitamin  C  had  a  direct  effect,  then 
we  should  have  been  able  to  see  that 
the  virus  itself  was  killed,  or  there 
should  have  been  less  virus  in  the  group 
with  vitamin  C  than  in  the  group  with- 
out. There  was  no  evidence  of  this  at 
all." 

Twenty-one  volunteers  from  the  Mary- 
land House  of  Correction  in  Jessup 
were  used  in  this  experiment  which 
lasted  approximately  one  month.  After 
being  brought  into  the  ward,  the  men 
were  watched  for  a  period  of  one  week 
to  make  sure  they  were  not  incubating 
a  disease  that  would  interfere  with  the 
experiment.  The  volunteers  were  main- 
tained on  vitamin  C  for  13  days  before 
they  were  given  the  (cold)  rhinovirus 
to  make  them  sick.  "This  was  done," 
Dr.  Hornick  said,  "so  that  we  were  sure 
they  had  a  full  level  of  vitamin  C." 

Half  of  the  men  were  given  vitamin  C 
and    half    a    placebo    in    a    double-blind 
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study  in  which  the  researchers  did  not 
know  who  was  receiving  which  drug. 
After  the  virus  was  given  the  men  were 
seen  every  day  for  ten  days  by  a  physi- 
cian. During  this  time,  along  with  being 
examined,  various  tests  were  performed 
including  collecting  of  specimens  from 
nasal  drippings  to  isolate  the  virus  and 
measuring  of  antibody  levels. 

According  to  Dr.  Hornick,  this  study, 
which  was  very  carefully  controlled, 
"could  show  no  anti-viral  effect,  no  dif- 
ference in  the  two  groups  as  to  the 
amount  of  virus  excreted.  The  anti- 
body levels  were  the  same.  If  vitamin  C 
had  an  effect,  the  antibody  levels  would 
be  lower  in  that  group  that  received 
vitamin  C,  because  it  should  have 
knocked  off  some  of  the  virus.  There- 
fore, the  individual  would  not  have 
formed  antibodies  as  readily." 

Dr.  Hornick's  group  performed  an 
additional  study  to  prove  that  vitamin 
C  had  no  effect  on  the  mucus  mem- 
branes. "If  you  have  a  cold,"  he 
explained,  "obviously  your  nose  runs 
and  drips.  Ordinarily,  all  the  mucus  in 
your  nose  is  flushed  backwards  by  the 
ciliate  epithelial  cells  and  you  swallow. 
When  you  have  a  cold,  mucus  cells  are 
hyperactive.  There  is  a  lot  more  mucus 
that  comes  out  because  the  surface  is 
irritated  and  the  cilia  themselves  are 
paralyzed  by  the  virus  infection.  You 
would  think  that  if  vitamin  C  had  an 
effect  it  would  prevent  these  cells  from 
being  paralyzed.  It  did  not." 

Several  studies  have  shown  that  the 
human  body  cannot  manufacture  vita- 
min C,  but  it  is  able  to  store  it.  The 
body's  tissues  get  saturated  with  vita- 
min C,  he  explained,  "and  after  you've 
been  taking  large  doses  of  vitamin  C 
like  Dr.  Pauling  has  recommended,  you 
excrete  it.  So  I'm  sure  when  he  takes 
large  doses  of  vitamin  C,  he's  putting 
all  of  it  out  in  the  urine.  Once  the  tis- 
sues are  saturated,  they  act  like  a 
sponge  and  won't  take  any  more  water, 
so  it  just  runs  off.  You  are  certainly 
enriching  the  urine,  wherever  urine 
goes." 

In  his  study.  Dr.  Pauling  suggested 
taking  three  or  four  grams  of  vitamin 
C  per  day,  then  increasing  this  amount 
to  ten  grams  when  a  common  cold  is 
"coming  on." 

"We  don't  understand  what  he  means 
by  a  common  cold  'coming  on,'  "  said 


Dr.  Hornick.  "He  must  mean  that  the 
virus  is  already  there  to  cause  symp- 
toms so  the  four  grams  taken  a  day 
really  doesn't  prevent  the  common  cold. 
Then  he  increases  to  ten  grams  to  treat 
it.  Obviously  the  cold  is  there,  so  it's 
a  little  difficult  to  understand  what  he 
means  by  preventing  and  treating  the 
common  cold." 

Dr.  Hornick  believes  it  is  worthwhile 
for  Dr.  Pauling  to  bring  these  questions 
up.  However,  "he  makes  a  lot  of  state- 
ments he  really  doesn't  have  scientific 
evidence  for.  He  used  testimonials  and 
relied  on  other  people's  data  which  did 
not  really  show  a  positive  effect.  Also, 
there  are  a  lot  of  reasons  to  explain 
why  he  doesn't  get  common  colds,  not 
just  because  he's  taking  vitamin  C." 

Dr.  Pauling,  in  turn,  has  criticized  the 
study  in  which  Dr.  Hornick  and  his  col- 
leagues participated.  He  feels  that  the 
research  group  gave  too  large  a  dose  of 
the  rhinovirus  which  overwhelmed  the 
effect  of  the  vitamin  C. 

Replying  to  this  criticism.  Dr.  Hornick 
stated,  "there  have  been  several  studies 
which  would  imply  that  the  dose  we 
gave  was  not  that  big.  Also,  if  Dr.  Paul- 
ing feels  that  the  dose  was  too  large, 
he  should  tell  us  what  amount  to  use, 
which  he  hasn't  done." 

So,  the  controversy  on  vitamin  C  con- 
tinues, because  there  is  no  concrete 
evidence  showing  positive  or  negative 
effects  of  the  vitamin.  And,  because 
there  is  still  a  lack  of  knowledge  in 
the  prevention  and  treatment  of  the 
common  cold,  the  folklore  and  myths 
will  live  on. 
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The  School  of  Medicine  was  com- 
mended by  the  Maryland  House  of  Dele- 
gates during  their  last  session  for  the 
"establishment  and  work  of  the  Center 
for  the  Study  of  Trauma"  with  the 
passage  of  House  Resolution  No.  199 
introduced  by  the  Speaker  of  the  House. 
"The  members  of  the  House  of  Dele- 
gates of  Maryland  are  gratified  that  the 
School  of  Medicine  of  the  University  of 
Maryland  has  taken  an  active  and  lead- 
ing part  in  the  establishing  a  center 
for  the  study  of  trauma. 

"Trauma  is  more  commonly  known  as 
a  wound  or  injury  caused  by  an  extrinsic 
agent.  It  is  the  leading  cause  of  death 
among  persons  below  middle  age  and 
is  estimated  to  cause  death  of  some 
115,000  persons  in  the  United  States 
each  year.  It  has  robbed  the  nation  of 
a  valuable  resource  in  this  tragic  loss 
of  young  persons. 

"The  University  of  Maryland  School 
of  Medicine,  through  the  establishment 
of  the  Center  for  the  Study  of  Trauma, 
has  pioneered  in  efforts  to  minimize 
this  tragic  loss  of  human  life  by  pro- 
viding speedy  and  thorough  treatment 
for  victims  and  by  conducting  research 


into   the   causes   and   effects   of  shock 
following  trauma. 

"All  persons  connected  with  this  out- 
standing endeavor  have  performed  in- 
valuable service  in  saving  human  life. 
In  the  hospital,  the  physicians,  nurses, 
technicians  and  other  personnel  at  the 
Center  for  the  Study  of  Trauma,  in  co- 
operating with  the  Maryland  State 
Police  and  its  helicopter  crews,  have 
saved  precious  minutes  through  the  air- 
lifting of  trauma  victims.  Their  efforts 
have  already  saved  many  lives  and  the 
entire  project  has  brought  credit  and 
wide  recognition  to  the  Center  for  the 
Study  of  Trauma,  the  School  of  Medicine 
and  the  University  of  Maryland.  It  has 
been  a  vital  program  and  has  won  na- 
tionwide acclaim;  now,  therefore,  be  it 

"Resolved  by  the  House  of  Delegates 
of  Maryland,  that  the  esteem  and  ap- 
preciation of  every  member  of  this 
body  are  expressed  to  the  University  of 
Maryland,  the  School  of  Medicine,  the 
Center  for  the  Study  of  Trauma  and  the 
State  Police  for  their  dedicated  and 
forward-looking  efforts  to  study  the 
causes  and  effects  of  shock  following 
trauma  and  to  reduce  the  number  of 
casualties  from  this  serious  condition." 


family  practice 

A  check  for  S2,474  was  presented 
to  the  University  of  Maryland  School  of 
Medicine  from  the  Maryland  Academy 
of  Family  Practice  for  use  in  sponsoring 
three  precepteeships  for  students  dur- 
ing the  summer. 

Dr.  Harry  L.  Knipp,  president  of  the 
academy  and  a  1951  graduate  of  the 
School  of  Medicine,  made  the  presenta- 
tion to  Dr.  John  H.  Moxley  III,  dean  of 
the  School  of  Medicine,  and  Dr.  Edward 
J.  Kowalewski,  professor  and  head,  Di- 
vision of  Family  Practice. 


The  gift  provided  stipends  for  three 
students  who  spent  eight  weeks  of 
study  and  work  with  private  physicians. 
Stipends  received  in  the  program  varied 
between  S600-S800  for  each  student,  and 
the  degree  of  knowledge  obtained  by 
the  students  was  as  individualized  as 
the  physician  with  whom  they  worked. 
During  the  eight-week  clinical  experi- 
ence the  students  shadowed  their  pre- 
ceptor during  office  hours,  attended 
medical  meetings  and  participated  after 
hours  in  emergencies  and  on  house 
calls. 


physical  therapy  cited 


The  physical  therapy  department  of 
the  School  of  Medicine  has  been 
awarded  the  first  annual  American 
Physical  Therapy  Institutional  Award 
for  Minority  Recruitment  and  Service 
in  recognition  for  the  department's 
progress  in  recruiting  minority  students. 

A  S500  stipend  accompanies  the 
award  and  will  be  used  for  additional 
minority   recruitment  programs. 

This  fall,  the  department  set  aside  20 
per  cent  of  its  entering  class  space  for 
minority  students.  These  students  were 
in  competition  with  other  minority  stu- 
dents, but  not  general  applicants.  After 


admission  the  minority  students  entered 
the  regular  study  program.  Minority  ap- 
plicants exceeding  20  per  cent,  com- 
peted with  general  applicants  for  ad- 
mission. 

A  long  range  program  which  will  also 
benefit  the  minority  student  is  qualifica- 
tion at  the  end  of  the  junior  year  as  a 
physical  therapy  assistant.  This  would 
enable  a  student  to  become  employable 
before  completing  the  program. 

In  order  to  encourage  more  applicants 
the  department  is  organizing  a  program 
of  student  visits  to  area  physical  ther- 
apy departments. 
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metabolism  research 


Metabolism  experiments  which  may 
give  new  insights  into  diabetes,  retar- 
dation and  a  rare  infant  disease  have 
been  given  a  boost  because  of  a  S75,000 
grant  from  the  National  Institute  of 
Child  Health  and  Human  Development. 
The  grant  goes  to  a  School  of  Medi- 
cine research  team  headed  by  J.  Tyson 
Tildon,  Ph.D.,  director  of  pediatric  re- 
search. 

Dr.  Tildon  said  that  he  hopes  to  an- 
swer a  series  of  important  metabolism 
questions  posed  by  a  recent  discovery 
that,  for  babies,  glucose  is  not  the 
body's  only  source  of  chemical  energy. 
The  second  energy  source  is  keto 
acids,  a  substance  once  thought  to  be 
carried  by  the  blood  as  waste.  Now  it 
is  believed  that  the  acids  form  a  key 
second  source  of  energy  for  newborns, 
and  is  especially  important  in  providing 
nourishment  to  the  infant  brain. 

The  utilization  of  keto  acids  by  the 
body  appears  to  be  somehow  influenced 
by  glucose  metabolism.  Dr.  Tildon  said. 
The  connection  may  yield  clues  to  the 
mystery  of  how  an  insulin  deficiency 
leads  to  problems  associated  with  dia- 
betes. The  research  team  is  especially 
interested  in  the  part  keto  acids  play 
in  the  period  preceding  birth  and  the 
early  days  of  life. 

Toddlers  and  older  persons  have  only 
minute  traces  of  keto  in  their  blood- 
streams, but  newborns  may  get  a  third 
of  their  energy  from  these  acids.  The 
high  level  of  keto  acids  in  newborns  and 
the  knowledge  that  they  are  important 
to  the  brain  leads  researchers  to  sus- 
pect the  acids  may  have  something  to 


do  with  the  development  of  the  central 
nervous  system. 

"The  speculative  part  is  linked  to 
mental  retardation.  Difficulties  in  meta- 
bolism probably  contribute  more  to  re- 
tardation than  structural  defects.  That's 
just  one  basic  thing  that  we  don't  know. 
What  effects  what?  We're  just  scratch- 
ing the  surface  in  this  kind  of  relation- 
ship," he  concluded. 

The  research  team  has  begun  breed- 
ing diabetic  mice  to  see  if  infant  ani- 
mals handle  keto  acids  in  the  same  way 
their  human  counterparts  do.  Hopefully 
models  will  be  provided  for  keto  acid 
experiments  that  could  not  be  performed 
on  human  subjects.  In  the  meantime,  the 
group  is  studying  the  combined  keto 
acid  and  glucose  metabolism  of  human 
cell  cultures. 


faculty  news 

For  the  past  two  years,  Dr.  Kurt 
Glaser,  associate  professor  of  pediat- 
rics and  assistant  clinical  professor  of 
psychiatry,  has  participated  in  the  se- 
lection of  volunteers  for  the  Sherut 
La'Am  program  (Israeli  Peace  Corps). 
For  two  weeks  early  last  spring,  Dr. 
Glaser  traveled  to  Israel  to  see  how  the 
volunteers  adapted  to  the  work  and  liv- 
ing conditions  and  to  observe  how  they 
were  accepted  by  the  population  they 
served. 

Both  college  and  non-college  volun- 
teers participate  in  the  program  which 
began  in  1965.  The  college  graduates 
work  as  teachers  and  social  workers  in 
"development  towns"  which  have  been 
set  up  for  new  immigrants.  Non-college 
graduates  and  some  graduates  work  and 
live  in  a  kibutz,  which  is  a  collective 
settlement  primarily  agricultural  in  na- 
ture. Applicants  are  screened  for  their 


motivation,  qualifications,  psychological 
adaptability  and  stamina. 

Dr.  Glaser,  who  is  interested  in  ado- 
lescent psychiatry,  lived  in  Israel  for 
two  years. 

He  is  president  of  the  Maryland  So- 
ciety for  Adolescent  Psychiatry  and  di- 
rector of  adolescent  services  at  Spring- 
field State  Hospital.  Sykesville,  Md. 

Dr.  Robert  Ayella,  associate  professor 
of  radiology,  was  a  participant  in  the 
Thai  Roentgenological  Society's  annual 
meeting  in  Bangkok. 

He  delivered  a  paper  "Tricks  of  the 
Trade  in  Selective  Angiography"  which 
was  followed  by  a  demonstration  of  su- 
perselective  angiography  on  patients. 
He  also  trained  members  of  the  society 
in  the  use  of  the  Ayella  Tip  Deflector, 
an  instrument  used  in  the  process  to 
study  blood  vessels. 
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Dr.  Ruth  Baldwin,  associate  profes- 
sor of  pediatrics,  and  director  of  the 
Exceptional  Child  Clinic,  is  one  of  17 
members  of  the  city  school  system's 
task  force  to  examine  the  entire  special 
education  program  in  the  schools. 


Dr.  Eugene  B.  Brody,  professor  and 
head  of  psychiatry,  has  been  elected  to 
the  Board  of  Directors  of  the  Advisory 
Board  of  the  United  Nations  Association 
of  Maryland.  He  is  one  of  15  interna- 
tionally known  psychiatrists  appointed 
to  the  advisory  board  of  the  Kittay 
Foundation  to  direct  a  new  effort  to 
recognize  and  communicate  the  scien- 
tific accomplishments  of  psychiatry  to 
the  world's   medical   community. 

Also,  Dr.  Brody  has  been  appointed 
as  the  official  representative  of  the 
American  Association  of  the  Chairmen 
of  Departments  of  Psychiatry  to  the 
Council  of  Academic  Societies  of  the 
AAMC.  And,  he  has  been  appointed  to  a 
National  Institute  of  Mental  Health  plan- 
ning committee  for  a  series  of  confer- 
ences on  psychiatry  in  East  Asia. 


try,  has  been  appointed  to  the  Maryland 
State  Board  of  Examiners  of  Psycholo- 
gists. She  is  the  first  woman  to  serve 
on  the  board,  which  is  the  certification 
body  for  medical  psychology  and  moni- 
tors the  ethical  standards  of  the  ap- 
proximately 500  practicing  psychologists 
in  Maryland. 


Dr.  Virginia  Huffer,  associate  profes- 
sor of  psychiatry,  is  the  president-elect 
of  the  Baltimore-District  of  Columbia 
Society  for  Psychoanalysis. 


Dean  John  H.  Moxley,  III,  and  •  five 
School  of  Medicine  faculty  members, 
have  been  elected  to  membership  in  the 
American  College  of  Physicians.  Also 
elected  at  the  53rd  annual  meeting  of 
the  group  were  Dr.  Tom  Connor,  Dr. 
Werner  F.  Barth,  Dr.  Frank  M.  Calia,  Dr. 
Virginia  Huffer  and  Dr.  David  Simpson. 
Dr.  Theodore  Woodward,  professor  and 
head  of  medicine,  is  governor  for  the 
State  of  Maryland  for  1972. 


Dr.  Arthur  L.  Haskins,  professor  and 
head  of  obstetrics  and  gynecology,  has 
been  elected  president  of  the  Associa- 
tion of  Professors  of  Gynecology  and 
Obstetrics. 


Dr.  John  R.  Lion  and  Dr.  Arthur  C. 
Lamb  Jr.,  have  been  certified  by  the 
American  Board  of  Psychiatry  and  Neu- 
rology. Dr.  Lamb  is  director  of  psychi- 
atry at  Provident  Hospital  and  assistant 
professor  in  psychiatry. 


Dr.  Eriand  Nelson,  professor  and  head 
of  neurology,  is  president  of  the  Asso- 
ciation of  University  Professors  of  Neu- 
rology, an  organization  comprised  of 
directors  of  neurological  programs. 


Dr.  T.  H.  Morgan,  professor  and  chair- 
man. Division  of  Orthopedic  Surgery, 
was  visiting  professor  at  the  National 
Taiwan  University  during  the  month  of 
March. 


Dr.  Ali  Z.  Hameli,  assistant  professor 
of  neuropathology  and  medical  exam- 
iner for  the  State  of  Delaware,  is  the 
recipient  of  the  Committee  of  39's  Good 
Government  award  for  1972. 

Dr.  Hameli,  a  former  resident  in  the 
pathology  department,  was  cited  for  his 
devotion  and  initiative  which  has  moved 
Delaware's  medical  examining  system 
from  primitive  conditions  to  one  of  the 
finest  in  the   United  States. 


Dr.  Robert  W.  Gibson,  clinical  asso- 
ciate professor  of  psychiatry,  is  working 
with  the  Federal  Price  Commission  to 
investigate  medical  care  costs. 


Dr.  Frank  Otenasek,  instructor  of 
neurological  surgery,  has  been  elected 
president  of  the  medical  staff  of  Bon 
Secours  Hospital. 


Eleanore  M.  Jantz,  Ph.D.,  assistant  pro- 
fessor, medical   psychology  in   psychia- 
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Dr.  Martin  Helrich,  professor  and 
chairman.  Department  of  Anesthesiol- 
ogy, has  been  elected  to  the  Board  of 


Governors  of  the  American  College  of 
Anesthesiologists  for  a  four-year  term. 


Gerald  J.  Hunt,  Ph.D.,  assistant  pro- 
fessor of  sociology  in  psychiatry,  has 
been  appointed  to  the  Community  Men- 
tal Health  Services  Committee  of  the 
Maryland  Association  of  Mental  Health. 


Dr.  J.  Richard  Lilly,  assistant  pro- 
fessor. Division  of  Family  Medicine,  has 
been  choosen  president-elect  of  the 
Maryland  Academy  of  Family  Physicians. 


James  Mackie,  Ph.D.,  associate  pro- 
fessor of  clinical  psychology  and  di- 
rector, Division  of  Clinical  Psychology, 
has  been  elected  an  alternate  to  the 
Faculty  Board. 

Dr.  Daniel  1.  Welliver  '54,  instructor, 
Division  of  Family  Medicine,  has  been 
elected  president  of  the  Maryland  Acad- 
emy of  Family  Physicians. 

Dr.  Leon  Wurmser,  associate  pro- 
fessor in  psychiatry,  has  been  named  a 
fellow,  American  Psychiatric  Assn. 


promotions  and  appointments 


Dean  John  H.  Moxley  111  has  an- 
nounced the  following  faculty  promo- 
tions and  appointments  in  the  School 
of  Medicine. 

professor 

Eugene  S.  Bereston,  medicine 
Francis  J.  Borges,  medicine 
Albert  F.  Heck,  neurology 
James  R.  Karns,  clinical  medicine 
Christian  R.  Klimt,  preventive 

medicine 
Ephraim  T.  Lisansky,  psychiatry 
Joseph  S.  McLaughlin,  surgery 
Curtis  L.  Meinert,  preventive  medicine 
Edgar  M.  Neptune,  surgery 
Morton  I.  Rapoport.  medicine 

clinical  professor 

Stanley  B.  Cohen,  rehabilitation 

medicine 
Leopold  G.  Koss,  pathology 
Richard  Lindenberg,  pathology 

associate  professor 

Robert  J.  Ayella,  radiology 

James  E.  Bell,  radiology 

Ruth  E.  Bulger,  pathology 

Frank  M.  Calia,  medicine 

Paul  L.  Canner,  preventive  medicine 

LeRoy  T.  Davis,  family  practice 

Herbert  L.  DuPont,  medicine 

John  E.  Gessner,  rehabilitation 

medicine 
Jay  S.  Goodman,  medicine 


Joseph  Roy  Guyther.  family  practice 
John  R.  Hebel,  preventive  medicine 
Genell  L.  Knatterud,  preventive 

medicine 
Fima  Lifshitz,  pediatrics 
Sidney  Marks,  surgery 
Jason  M.  Masters,  pathology/anatomy 
Ruth  Newman,  psychiatry 
Thomas  R.  Price,  neurology 
Wolfran  W.  ReichI,  neurology 
James  C.  Robinson,  ob-gyn 
Constantino  J.  Sakles.  psychiatry 
Charles  Savage,  psychiatry 
William  M.  Seabold,  pediatrics 
Andrew  G.  Smith,  pathology 
William  S.  Spicer  Jr.,  preventive 

medicine 
Paul  D.  Stolley,  preventive  medicine 
Leon  Wurmser.  psychiatry 

associate  clinical  professor 

Zelda  Leplitz,  psychiatry 
Walter  Oster,  pathology 
Paul  Schweda,  pathology 
George  D.  Yannakakis,  neurology 

assistant  professor 

Francis  A.  Bartek,  obstetrics- 

gynecology 
Bohumil  Beran,  psychiatry 
Lloyd  E.  Church,  anatomy 
Dan  Cummings,  pathology 
John  N.  Diaconis,  radiology 
Howard  T.  Go,  preventive  medicine 
Stephen  B.  Hameroff,  ophthalmology 
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Bruce  P.  Hamilton,  medicine 
Tsau  Yuen  Huang,  pathology 
David  R.  Jacobs  Jr.,  preventive 

medicine 
Junichiro  Kawamura,  neurology 
William  F.  Krol,  preventive  medicine 
Noel  D.  List,  preventive  medicine 
John  A.  Merritt  Jr.,  medicine 
Margaret  L.  Oliver,  pathology 
Donald  M.  Pachuta,  medicine 
John  P.  Petrali,  anatomy 
Jerremy  M.  Ramp,  surgery 
Barry  P.  Rosen,  biochemistry 
Marvin  P.  Rozear,  neurology 
Edward  J.  Ruley,  pediatrics 
Andrew  J.  Saladino,  pathology 
Richard  M.  Sarles,  psychiatry 
Marcia  C.  Schmidt,  medicine 
John  O.  Sharrett,  surgery 
Chi  Toung  Su,  surgery 
Greta  E.  Tyson,  pathology 
Israel  H.  Weiner,  surgery 
Stanley  E.  Weinstein,  psychiatric 

social  work 
Peter  H.  Wiernik,  medicine 
John  P.  Williams,  radiology 

assistant  clinical  professor 

Matthew  Atkinson,  neurology 
Robert  D.  Brodell,  pediatrics 
Charles  C.  Brown,  pathology 
Basil  G.  Delta,  pediatrics 
Jyotsna  K.  Dhar,  pathology 
E.  Allen  Griggs,  pathology 
Violet  H.  Jiji,  pathology 
Virginia  Ling,  pathology 
Edward  M.  Rehak,  pathology 
Solomon  Shapiro,  psychology 
John  P.  Sheehan,  pathology 
Eskerama  M.  Tiamson,  pathology 
Sherwood  E.  Wilson,  psychiatry 

instructor 

Lawrence  F.  Await,  medicine 
Donald  M.  Barrick,  surgery 
Louis  Carlo  Breschi,  surgery 
Jerry  M.  Brown,  anatomy 
Nijole  Carozza,  preventive  medicine 
Edward  R.  Cohen,  surgery 
Jose  G.  Duarte,  anesthesiology 
Arthur  R.  Jasion,  surgery 
Sterling  W.  Jones,  psychiatry 
Yoshinari  Kamijyo,  pathology 
Edward  D.  Layne,  surgery 
Stephen  Levy,  psychiatry 


Ying-Lang  Lin,  ophthalmology 
Martha  Jane  Matjasko-Chiu, 

anesthesiology 
Carlos  Millan,  psychiatry 
Fawkia  Mursi,  rehabilitation  medicine 
Hyung  K.  Park,  anesthesiology 
Zulema  R.  Reggiardo,  pathology 
Lisa  Robinson,  psychiatry 
Richard  J.  Schneider,  surgery 
Allen  E.  Silver,  ophthalmology 
Osmar  P.  Steinwald,  surgery 
Ann  R.  Wilke,  medicine 
David  B.  Yelton,  cell  biology  and 

pharmacology 

clinical  instructor 

Michael  J.  Bisco,  psychiatry 
Ira  L.  Fetterhoff,  pathology 
Thomas  A.  Salisbury,  psychiatric 

social  work 
Lloyd  Schwartz,  psychiatry 
Richard  M.  Susel,  ophthalmology 

research  associate 

Walter  Blumenfeld,  surgery 
Lois  L.  Gerchman,  pharmacology 
Charles  R.  Graham,  ophthalmology 
Verlan  Hall,  neurology 
Myong  Won  Kahng,  pediatrics 
Mushtag  Ahmad  Khan,  pediatrics 
Judith  Miller,  pharmacology 
Carmen  Rottman,  preventive  medicine 
Katsuhiko  Shimizie,  biochemistry 
Earl  B.  Smith,  pathology 
Thomas  W.  Smithson,  international 
medicine 

consultant 

Robert  H.  LeBow,  psychiatry 
Melville  N.  Pugh  Jr.,  psychiatry 

research  psychologist 

Matthew  McDonald,  psychiatry 

visiting  assistant  professor 

Laszio  C.  Steingaszner,  pathology 

research  associate  professor 

Everett  G.  Fuller,  radiology 

associate 

Salvatore  R.  Donohue,  medicine 

assistant 

Louis  W.  Miller,  preventive  medicine 
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president's  letter 


The  summer  passed  rapidly  when  one 
considers  the  many  "attention  getting" 
events  'that  occurred.  The  devastation 
of  hurricane  Agnes  and  the  colorful  and 
mystical  workings  of  the  Democratic 
and  Republican  conventions  carried  the 
headlines  for  many  weeks.  Election  time 
will  be  close  at  hand  when  you  receive 
this  Bulletin.  The  people  of  the  country 
will  decide  in  what  direction  they  want 
the  country  to  go  and  will  elect  their 
candidates  of  choice  for  this  purpose. 

As  I  stated  in  my  acceptance  talk  at 
the  annual  meeting  in  June,  my  goal,  as 
your  new  president  of  the  Alumni  Asso- 
ciation, is  to  expand  its  potential  to 
care  for  its  Alumni  and  to  increase  the 
active  membership  in  the  organization. 
The  preamble  to  the  constitution  of  the 
University  of  Maryland  Medical  Alumni 
Association  states  that  it  is  the  aim  of 
the  Association  to  further  the  interest 
and  advancement  of  the  University  of 
Maryland  School  of  Medicine  and  to 
perpetuate  the  associations  made  dur- 
ing the  medical  school  period.  I  urge 
each  one  who  is  not  an  active  member 
to  join  today.  For  the  organization  to 
prosper  and  to  meet  the  ever  growing 
demands  of  its  members  it  needs  not 
only  to  increase  the  membership  from 
a  numerical  standpoint,  but  it  needs  to 
increase  the  interest  and  participation 
of  its  members  in  the  affairs  of  the 
association. 

I  am  greatly  concerned  about  the  re- 
lationship of  your  Alumni  Association 
and  the  medical  school  student  body.  I 
deeply  feel  that  there  should  be  a  strong 
bond  between  the  two  groups.  Our  fu- 
ture members  come  from  the  graduating 
classes  of  the  medical  school  and  in 
future  years  it  will  be  these  members 
who  will  take  over  the  reins  of  directing 
the  Alumni  affairs.  Some  alumni  mem- 
bers have  already  made  known  their 
feelings  concerning  our  future  alumni.  I 
urgently  request  further  comments  and 
suggestions  as  to  how  we  may  best 
serve  the  medical  school  student  body 
and   encourage   them  to   become    inter- 


ested and  participating  members  of  the 
Alumni  Association  after  graduation.  A 
pure  dream  at  the  present  time,  but  by 
no  reason  it  can  not  be  a  reality,  is  to 
have  many  University  of  Maryland  Medi- 
cal School  Alumni  Association  satellite 
organizations  throughout  the  United 
States  probably  on  a  regional  basis  to 
serve  our  alumni  "away  from  home." 
Puerto  Rico  is  a  good  example  of  this. 
At  the  present  time  there  is  a  very 
strong  interest  and  loyalty  to  the  Alumni 
Association  by  members  who  all  prac- 
tice on  this  delightful  island. 

I  don't  think  the  president's  message 
would  be  complete  without  reminding 
alumni  and  non-alumni  who  are  inter- 
ested in  the  affairs  of  the  School  of 
Medicine  and  Baltimore  campus  that  the 
campaign  for  funds  for  Davidge  Hall  is 
still  very  much  alive  and  active  partici- 
pation in  helping  to  restore  this  historic 
building  is  urgently  requested.  It  prob- 
ably won't  be  within  my  term  of  office 
or  maybe  the  next  several  presidents 
but  I  certainly  hope  that  restoration  of 
Davidge  Hall  will  be  within  my  foresee- 
able future.  I  think  many  of  us,  particu- 
larly John  Sharrett,  who  chairs  the 
committee  for  this  great  challenge,  look 
forward  to  the  day  of  dedication  of  the 
restored  Davidge  Hall. 

This  will  be  the  last  Bulletin  you  will 
receive  before  the  beginning  of  a  new 
year.  I  should  therefore  like  to  take  this 
opportunity  in  behalf  of  your  Medical 
Alumni  Association  to  wish  all  of  you  a 
new  year  filled  with  growth,  prosperity, 
happiness  and  peace. 


Sincerely, 

Henry  H.  Startzman  Jr.,  M.D. 
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alumni  notes 


Col.  William  A.  Wickline,  M.D.,  who 
his  daughter  says  in  the  past  year  "has 
begun  to  show  his  age,"  still  scans  the 
daily  newspaper  at  the  Plum  Tree  Con- 
valescent Home  in  San  Jose,  where  he 
is  living,  and  reads  Time  magazine  as 
he  begins  his  104th  year. 

The  oldest  living  U.S.  Army  physician 
celebrated  his  103rd  birthday  August  27, 
1972  with  a  quiet  family  gathering  in 
California. 

Col.  Wickline  was  born  August  27, 
1869  in  Sweet  Chalybeate  Springs,  Va. 
He  graduated  from  Concord  College  in 
West  Virginia  and  in  1895  from  the  Col- 
lege of  Physicians  and  Surgeons  which 
is  now  the  University  of  Maryland 
School  of  Medicine.  Col.  Wickline  is 
not  only  the  oldest  known  living  gradu- 
ate of  the  medical  school,  but  the  entire 
State  of  Maryland  university  system. 

His  first  medical  practice  was  in  the 
State  of  Montana.  In  1900,  he  joined  the 
Army  and  was  immediately  assigned  to 
duty  in  the  Philippine  Campaign.  His 
Army  medical  career  lasted  until  August 
31,  1933. 

Col.  Wickline  has  three  daughters, 
Marian  E.  Wickline  of  Danville,  Calif., 
Mrs.  Edith  Kennedy  of  Saratoga,  Calif. 


and  Mrs.  Kenneth  Bradshaw  of  Marion, 
Wash. 


Leonard  B.  Click  '53,  Amherst,  Mass., 
has  been  appointed  Dean  of  the  School 
of  Social  Science  at  Hampshire  College, 
Amherst. 

Dr.  Click,  who  was  associate  pro- 
fessor of  anthropology  at  the  University 
of  Wisconsin,  Madison,  before  accepting 
his  new  position,  was  awarded  the  Uni- 
versity of  Wisconsin  Student's  Assn. 
award  for  excellence  in  undergraduate 
teaching.  He  has  held  fellowships  from 
the  National  Science  Foundation,  Na- 
tional Institute  of  Mental  Health,  a  re- 
search grant  from  the  Rockefeller 
Foundation  and  has  published  widely  in 
his  fields  of  interest.  Also,  he  is  a  fel- 
low, American  Anthropological  Assn. 
and  a  member,  American  Ethnological 
Society  and  Current  Anthropology. 

In  addition  to  his  M.D.,  Dr.  Click  has 
a  Ph.D.  in  anthropology  from  the  Uni- 
versity of  Pennsylvania.  His  field  ex- 
perience and  research  in  the  area  of 
anthropology  includes  the  study  of 
ethnomedicine  and  social  organizations 
in  the  New  Guinea  Highlands,  and  an- 
thropological studies  in  St.  Lucia,  West 
Indies,  for  a  public  health  program. 
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the  teens 

J.  Walter  Layman  '10  BMC,  Hagerstown, 
Md.,  has  retired  from  practice.  He  maintains 
affiliations  with  the  AMA  and  the  American 
Society  of  Abdominal   Surgeons. 

Kenneth  B.  Jones  '11,  Church  Creek,  Md., 
has  retired  from  his  practice  in  Dorchester 
County. 

David  Silberman  '12,  Baltimore,  Md.,  has 
retired  from  the  practice  of  gynecology.  He 
was  formerly  chief  of  the  service  of  gyne- 
cology at  Sinai  Hospital.  The  gynecologist  is 
affiliated  with  the  AMA,  Southern  Medical 
Assn.  and  American  College  of  Surgeons. 

Norbert  C.  Nitsch  '13,  Rock  Hall,  Md.,  is 
currently  in  general  practice  in  Rock  Hall. 

C.  H.  Metcalfe  '14,  Lutherville,  Md.,  is  a 
private  general  practitioner  with  offices  in 
Lutherville. 

Austin  H.  Wood  '14,  Baltimore,  Md.,  re- 
tired in  October  1968  from  the  practice  of 
urology.  He  is  an  emeritus,  associate  pro- 
fessor of  urology. 

Addison  Leroy  Lewis  '15,  Havre  de  Grace, 
Md.,  is  a  general  practitioner  and  a  member 
of  the  AMA. 

George  McLean  '16,  Baltimore,  Md.,  is 
currently  in  general  practice  having  retired 
from  teaching  as  an  emeritus  professor  of 
medicine.  He  is  a  member  of  the  Baltimore 
City  Medical  Society  and  the  AMA. 


/.  fi.  Bronushas  '17,  Baltimore,  Md.,  is  in 
group  practice  as  a  general  practitioner.  He 
is  also  a  U.S.  Public  Health  Service  con- 
sultant and  medical  advisor  to  the  Baltimore 
City  Draft  Board.  Among  his  memberships 
are  the  Southern  Medical  Assn.,  Propeller 
Club  of  the  U.S.A.  and  Association  of 
American   Physicians  and  Surgeons. 

William  G.  Geyer  '19,  Baltimore,  Md.,  is 
a  private  practitioner,  no  longer  actively 
teaching,  even  though  he  has  a  parttime 
faculty  appointment  as  an  associate  pro- 
fessor of  pediatrics. 

M.  Leroy  Lumpkin  '19.  Baltimore,  Md.,  has 
board  certification  in  otolaryngology  and 
practices  on  North  Charles  St.  in  Baltimore. 
He  is  a  member  of  the  AMA,  Baltimore  City 
Medical  Society  and  American  Medical  So- 
ciety of  Vienna. 

Daniel  Miller  '19,  Baltimore,  Md.,  is  semi- 
retired  from  general  practice  and  sees  pa- 
tients only  in  his  Harford  Rd.  office. 

Arthur  C.  Tiemeyer  '19,  Frederick,  Md., 
has  retired  from  his  private  practice  of  Ob- 
Gyn  to  the  Maryland  Odd  Fellows  Home  in 
Frederick.  He  is  a  fellow  of  the  American 
College  of  Surgeons  and  is  certified  by  the 
American  Board  of  Obstetrics  and  Gyne- 
cology. 
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the  20's 

Philibert  Artigiani  '20.  Baltimore,  Md.,  a 
general  practitioner,  holds  memberships  in 
the  AMA,  Baltimore  City  Medical  Society, 
American  Academy  of  General  Practice  and 
Southern  Medical  Assn. 

Daniel  J.  Pessagno  '20.  Baltimore,  Md., 
practices  surgery  and  is  on  the  School  of 
Medicine  faculty  parttime  as  a  professor  of 
clinical  surgery.  He  is  a  past  president  of 
the  Medical  Alumni  Assn.,  and  a  member  of 
the  Baltimore  City  Medical  Society  and  the 
AMA. 

Albert  L  Anderson  '24.  Annapolis,  Md.. 
has  a  general  surgery  practice.  He  is  a 
member  of  the  AMA,  American  College  of 
Surgeons  and  International  College  of  Sur- 
geons. 

Charles  C.  Zimmerman  '25,  Baltimore, 
Md.,  retired  in  1958  and  holds  retired  status 
in  the  American  College  of  Surgeons  and 
the   International   College  of  Surgeons. 

James  W.  Nelson  '25,  Baltimore,  Md.,  is  a 
retired  surgeon. 

Louis  T.  Lavy  '26.  Baltimore,  Md.,  is  a 
general  practitioner.  His  major  interest  is 
in  the  area  of  industrial  medicine. 

Hedmund  Levin  '26.  Baltimore,  Md.,  prac- 
tices internal  medicine.  He  has  retired  from 
teaching  after  40  years  (1928-68)  as  an 
assistant  professor  of  microbiology. 

Paul  Schenker  '26.  Baltimore,  Md.,  is  a 
physician  for  the  Veterans  Administration 
and  a  member  of  the  American  College  of 
Surgery. 

Joshua  H.  Armacost  '27.  Baltimore,  Md., 
has  been  retired  since  1966  from  general 
practice. 

Bernard  J.  Cohen  '27.  Baltimore,  Md.,  an 
internist  with  the  specialty  of  cardiology, 
actively  participates  in  clinical  teaching  at 
the  cardiology  clinic  at  Sinai  Hospital  and 
University  of  Maryland  Hospital.  He  is  also 
associated  with  the  Greater  Baltimore  Medi- 
cal Center.  The  physician  has  been  a  mem- 
ber of  the  American  Society  of  Internal 
Medicine  since  1948. 

Henry  V.  Davis  '27.  Chesapeake  City.  Md., 
is  a  surgeon  in  Chesapeake  City.  He  is  a 
member  of  the  local  medical  society,  AMA 
and  a   national   specialty   society. 

Harold  William  Eliason  '27.  Cumberland, 
Md.,  is  a  pediatrician  in  private  practice.  He 
is  also  a  member  of  the  AMA  and  the  local 
medical  society. 

Maurice  F.  Klawans  '27,  Annapolis,  Md., 
is  currently  in  general  practice.  He  is  a 
member  of  the  Maryland  Medical  and  Chi- 
rurgical  Faculty,  AMA  and  local  medical 
society. 

S.  A.  Tumminello  '27,  Baltimore,  Md.,  is  a 
physician  for  the  Veterans  Administration's 
Outpatient  Clinic. 

Fred  S.  Waesche  '27.  Snow  Hill,  Md.,  re- 
tired in  November  1971  from  practice  in  the 
area  of  public  health.  He  is  a  member  of 
the  Medical  and  Chirurgical  Faculty  of 
Maryland. 
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the  30's 

George  M.  Baumgardner  '30.  Baltimore, 
Md.,  is  a  general  practitioner  and  a  member 
of  the  Baltimore  City  Medical   Society. 

Joseph  S.  Blum  '30,  Baltimore,  Md.,  is 
the  principle  physician  at  the  Harbor  View 
Nursing  Home.  A  member  of  the  AMA  and 
the  American  Academy  of  General  Practice, 
he  has  a  general  practice  with  a  major 
interest  in   industrial   medicine. 

Julius  H.  Goodman  '30.  Baltimore,  Md., 
has  a  general  surgery  practice.  He  is  a 
member  of  the  AMA  and  the  Southern 
Medical  Assn. 

John  H.  Hornbaker  '30.  Baltimore,  Md., 
is  actively  practicing  internal  medicine.  He 
holds  professional  memberships  in  the 
AMA,  American  College  of  Physicians, 
American  Society  of  Internal  Medicine  and 
Maryland  Society  of  Internal   Medicine. 

Marius  P.  Johnson  '30.  Baltimore,  Md., 
has  a  private  practice  of  gynecology. 

Abraham  Kremen  '30,  Baltimore,  Md.,  is 
an  associate  clinical  professor  of  ophthal- 
mology at  the  School  of  Medicine.  His  mem- 
berships include  the  AMA.  Baltimore  City 
Medical  Society  and  Pan  American  Con- 
gress of  Ophthalmology. 

Morton  L.  Levin  '30.  Baltimore,  Md.,  has 
board  certification  in  preventive  medicine 
and  is  a  member  of  the  American  Epidemi- 
ology Society  and  the  American  Association 
for  Cancer  Research. 

Emmanuel  A.  Schimunek  '31.  Baltimore, 
Md.,  retired  in  January  1971  due  to  illness. 
He  was  director  of  medical  education  at 
South  Baltimore  General  (1961-62]  and 
chairman  of  public  medical  education.  Balti- 
more City  Medical  Society  (1968).  Before 
retirement,  he  practiced  pediatrics  and  ob- 
stetrics. 

William  M.  Seabold  '31.  Baltimore,  Md.,  a 
parttime  associate  professor  of  pediatrics 
at  the  School  of  Medicine,  has  as  his 
specialty  seizure  and  behavior  problems  of 
adolescents. 

Arthur  G.  Siwinski  '31.  Baltimore,  Md.. 
has  a  specialty  practice  in  oncology  and  is 
board  certified  in  therapeutic  radiology.  He 
is  past  treasurer  and  president,  Medical 
Alumni  Assn.;  past  president,  Baltimore 
City  Medical  Society;  and  past  president, 
Medical  and  Chirurgical  Faculty  of  Mary- 
land. He  has  a  parttime  faculty  appointment 
as  assistant  professor  of  surgery. 

Leon  Ashman  '32,  Baltimore,  Md.,  is  a 
senior  attending  physician  in  medicine  at 
Lutheran  Hospital  and  an  associate  in  the 
Department  of  Medicine  parttime.  His  arda 
of  specialty  is  cardiology. 

John  C.  Dumler  '32,  Baltimore,  Md.,  a 
gynecologist,  has  a  private  practice  and  is 
also  on  the  faculty  parttime  as  assistant 
professor  of  Ob-Gyn.  He  is  a  member  of 
the  American  College  of  Surgeons,  Pan- 
Pacific  Surgical  Assn.,  North  American  Ob- 
Gyn  Society,  American  Fertility  Society  and 
AMA. 


John  E.  Savage  '32,  Baltimore,  Md.,  is  a 
lecturer  in  obstetrics  at  Johns  Hopkins  Uni- 
versity School  of  Medicine.  He  is  a  member 
of  the  American  College  of  Ob-Gyn,  Ameri- 
can College  of  Surgeons,  Southern  Ob-Gyn 
Society,  American  Association  of  Ob-Gyn, 
AMA  and   Baltimore  City   Medical  Society. 

Aaron  C.  Sollod  '32.  Baltimore,  Md.,  is 
among  the  alumni  who  had  a  son  or  daugh- 
ter in  the  School  of  Medicine's  recent  grad- 
uating class.  He  is  a  past  member  of  the 
Board  of  Directors  of  the  Maryland  Academy 
of  General  Practice  and  currently  is  a  mem- 
ber of  the  Medical  and  Chirurgical  Faculty 
of  Maryland's  House  of  Delegates.  He  was 
a  pharmacology  instructor  at  the  medical 
school   1960-65. 

Richard  W.  Comegys  '33,  Oxford,  Md,, 
has  retired  from  general  practice  and  works 
one  day  per  week  in  the  Emergency  Room 
at  Kent  General  Hospital,  Dover,  Del.  He 
maintains  affiliations  with  the  AMA,  local 
medical  society  and  American  Academy  of 
General   Practice. 

H.  C.  Diehl  '33,  Frostburg,  Md.,  is  a  gen- 
eral practitioner  in  Frostburg  and  a  member 
of  the  local  medical  society. 

Albert  J.  Himelfarb  '33.  Baltimore,  Md.,  is 
active  in  the  practice  of  internal  medicine. 
He  is  a  member  of  the  Baltimore  City  Medi- 
cal Society  and  the  Society  of  Internal 
Medicine. 


University  of  Mary- 
a  member  of  the 
Assn.,  AMA,  local 
Industrial     Medical 


Leon  A.  Kochman  '33,  Pikesville,  Md., 
assistant  professor  of  medicine,  is  chief 
of  the  arthritis  clinic, 
land  Hospital.  He  is 
American  Rheumatism 
medical  society  and 
Assn. 

John  Newcomb  Snyder  '34.  Catonsville, 
Md.,  is  actively  engaged  in  teaching  as  an 
associate  in  medicine  at  University  of  Mary- 
land Hospital  and  as  an  instructor  in  medi- 
cine at  Johns  Hopkins.  He  holds  member- 
ships in  the  local  medical  society,  AMA, 
American  College  of  Physicians,  Southern 
Medical  Assn.,  Association  of  American 
Physicians  and  Surgeons  and  Johns  Hopkins 
Medical  and  Surgical  Assn.  He  also  has  a 
private  practice  in  internal  medicine. 

Joseph  A.  Seedlack  '34.  Baltimore,  Md., 
has   a  private  general   practice. 

Benjamin  I.  Siegel  '34.  Baltimore,  Md..  is 
medical  director.  Medical  Services  Corpora- 
tion. He  is  a  member  of  the  American 
Thoracic   Society. 

William  B.  Smith  '34.  Salisbury,  Md.,  is  in 
general  practice  with  major  interest  in  the 
specialty  of  obstetrics  and  gynecology.  He 
is  a  member  of  the  local  medical  society, 
AMA,  and  International  College  of  Surgeons. 

Isadore  Tuerk  '34.  Baltimore,  Md..  an 
associate  clinical  professor  of  psychiatry,  is 
a  member  of  the  Maryland  Psychiatric  So- 
ciety. Maryland  Society  of  Adolescent  Psy- 
chiatry, local  medical  society  and  AMA. 
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Edward  James  Alessi  '35,  Baltimore,  Md., 
is  a  general  practitioner  with  interests  in 
pediatrics,  tuberculosis  and  disease  of  the 
chest. 

Harry  S.  Gimbel  '36,  Baltimore,  Md.,  has 
a  general  practice  with  major  interest  in 
the  specialty  of  pediatrics.  He  is  a  member 
of  the  local  medical  society,  AMA  and 
national  specialty  society. 

Benjamin  H.  Isaacs  '36,  Baltimore,  Md.,  is 
the  immediate  past  president  of  the  Mary- 
land Ear,  Nose  and  Throat  Society.  He  is 
also  a  member  of  the  American  Council  of 
Otolaryngology,  AMA  and  local  medical 
society.  He  has  a  parttime  appointment  as 
assistant  professor  of  otolaryngology.  Dr. 
Isaacs  is  consultant  in  otolaryngology  to  the 
Social   Security  Administration. 

Louis  R.  l\/1aser  '36,  Baltimore,  Md.,  a  spe- 
cialist in  internal  medicine,  is  a  member  of 
the  local  medical  society,  AMA  and  Ameri- 
can Academy  of  Family  Physicians. 

Benjamin  B.  A//oses  '36,  Baltimore,  Md.,  is 
engaged  in  general  practice.  He  is  a  mem- 
ber of  the  local  medical  society  and  the 
AMA. 

Joseph  R.  Myerowitz  '36,  Baltimore,  Md., 
has  a  private  practice  in  internal  medicine. 
His  affiliations  include  the  Baltimore  City 
Medical  Society,  American  Academy  of 
Family  Physicians,  Medical  and  Chirurgical 
Faculty  and   Southern   Medical   Assn. 

IVIilton  l-l.  Stapen  '36.  Hempstead,  N.Y., 
has  been  elected  to  the  Board  of  Directors, 
Associated  Hospital  Service  of  New  York — 
Greater  New  York's  Blue  Cross.  The  presi- 
dent and  executive  officer  of  Hempstead 
General  Hospital  Medical  Center,  he  main- 
tains an  active  radiological  practice  and  is 
on  the  faculty  of  the  New  York  State  Down- 
state  Medical  School. 


Miriam  S.  Daly  '50,  -Albion,  Mich.,  has  a 
private  practice  of  pediatrics  and  is  affili- 
ated with  the  Albion  Community  Hospital. 
She  is  a  diplomate  of  the  American  Board 
of  Family  Practice,  and  was  medical  director 
of  the  Home  Care  Program  of  Albion  (1961- 
71). 

Raymond  L.  Clemmens  '51,  Baltimore,  Md., 
is  a  professor  of  pediatrics  at  the  School 
of  Medicine;  director.  Central  Evaluation 
Clinic  for  Handicapped  Children;  pediatric 
consultant,  U.S.  Public  Health  Service,  Child 
Psychiatry  Inpatient  Unit  at  University  of 
Maryland  Hospital  and  Crippled  Children's 
Program  of  the  Maryland  State  Department 
of  Health  and  Mental  Hygiene. 

Dr.  Clemmens  is  a  member  of  the  Mary- 
land Pediatric  Society,  Southern  Society  for 
Pediatric  Research  and  Baltimore  City  Medi- 
cal Society.  Also,  he  is  a  fellow,  American 
Academy  of  Pediatrics  and  American  Asso- 
ciation for  Mental  Deficiency,  and  a  diplo- 
mate, American  Board  of  Pediatrics. 

Frederick  M.  Johnson  '51,  La  Plata,  Md., 
is  chief  of  health  and  safety  for  southern 
Maryland  area  Boy  Scouts  and  is  a  delegate 
to   the    Medical    and    Chirurgical    Faculty. 

Richard  G.  Farmer  '56,  Cleveland,  Ohio, 
has  been  appointed  head  of  the  Cleveland 
Clinic's   Department  of  Gastroenterology. 

Paul  Katsuto  Hanashiro  '57,  Los  Angeles, 
Calif.,  has  joined  the  University  of  Southern 
California  School  of  Medicine  faculty  as 
an  assistant  professor  of  medicine.  Certified 
by  the  American  Board  of  Internal  Medicine, 
he  was  formerly  an  assistant  professor  of 
medicine  and  surgery  in  the  Center  for  the 
Study  of  Trauma. 

Neil  M.  Goldberg  '58,  Santa  Fe,  N.M.,  is 
a  volunteer  faculty  member  in  the  Depart- 
ment of  Medicine,  University  of  New  Mexico 
School   of  Medicine. 


Stuart  D.  Sunday  '36,  Baltimore,  Md.,  is 
practicing  internal  medicine  in  solo  private 
practice.  Dr.  Sunday  is  a  member  of  the 
local  medical  society,  AMA  and  Southern 
Medical  Assn. 

Anthony  J.  Thomas  '36,  Baltimore,  Md., 
has  a  specialty  practice  as  an  emergency 
room  physician  and  is  a  member  of  the 
American  College  of  Emergency  Physicians. 

Gibson  J.  Wells  '36,  Baltimore,  Md.,  as 
associate  professor  of  pediatrics,  has  a 
pediatrics  practice  in  Baltimore  and  is  board 
certified. 


the  50's 

Harold  L.  Daly  '50,  Albion,  Mich.,  has  a 
private  practice  in  general  surgery.  A  fel- 
low in  the  American  College  of  Surgeons, 
he  is  affiliated  with  the  Albion  Community 
Hospital  and  is  its  chief  of  surgery  every 
third  year. 
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the  60's 

Hubert  R.  White  Jr.  '60,  Rome,  Ga.,  has 
completed  a  five-year  residency  in  pathology 
at  the  Medical  College  of  Virginia,  Rich- 
mond. Certified  by  the  American  Board  of 
Pathology  in  Anatomic  and  Clinical  Pathol- 
ogy, he  joins  Drs.  Robert  Farrell  and  Charles 
Sennett  in  their  pathology  practice  and  as 
a  medical  examiner  for  the  counties  of 
northwest  Georgia. 

Ronald  Lewis  Gutberlet  '61,  Towson,  Md., 
an  assistant  professor  of  pediatrics,  is 
neonatalogist  in  charge  of  infant  nurseries 
at  University  of  Maryland  Hospital.  He  is  a 
member  of  the  American  Board  of  Pedi- 
atrics, American  Academy  of  Pediatrics  and 
Southern   Society  for  Pediatric   Research. 

Gerald  A.  Hofkin  '61,  Baltimore,  Md.,  has 
a  private  practice  in  internal  medicine  and 
gastroenterology  and  is  an  assistant  chief 
of  medicine   at   Lutheran   Hospital. 


Fred  Felser  '62,  Miami,  Fla.,  is  engaged 
in  the  practice  of  gastroenterology  in  South 
Miami  and  Coral  Gables,  and  he  is  certified 
by  the  American  Board  of  Internal  Medicine. 

Donald  M.  Wood  '64,  Baltimore,  Md.,  has 
joined  the  staff  of  Peninsula  General  Hos- 
pital, Salisbury,  as  a  cardiologist. 

Brian  J.  Baldwin  '65,  Dallas,  Tex.,  has  en- 
tered private  practice  in  cardiology  in 
Dallas.  A  dipiomate,  American  Board  of 
Internal  Medicine  with  a  specialty  in  cardio- 
vascular diseases,  he  is  an  associate  pro- 
fessor of  clinical  medicine  at  University 
of  Texas  Southwestern  Branch.  Dr.  Baldwin 
is  a  fellow,  American  College  of  Physicians 
and  American  College  of  Cardiology.  Re- 
cently, he  was  elected  to  the  Clinical 
Council  of  Cardiology  of  the  American  Heart 
Assn. 

J.  M.  Barrash  '66,  Houston,  Tex.,  com- 
pleted   his    residency    in    neurosurgery. 


Stuart   L.   Fine   '66, 
the    Wilson    Institute, 


Baltimore,   Md.,   is   at 
Johns    Hopkins    Hos- 


pital, on  an  NIH  special  fellowship  to  study 
retinal  vascular  diseases.  Before  moving  to 


Baltimore,  he  was  chief  resident  and 
Corneal  Fellow  in  the  ophthalmology  de- 
partment at  the  University  of  Florida. 

Michael  E.  McCutcheon  '69,  Minneapolis, 
Minn.,  graduated  from  the  Naval  Aerospace 
Medical  Institute,  Pensacola,  Fla.,  after 
completing  a  26-week  course  in  aerospace 
medicine,  including  flight  training. 


the  70's 

William  D.  Hakkarinen  '70,  Hershey,  Pa.,  is 
chief  resident  of  family  and  community 
medicine  at  the  Milton  S.  Hershey  Medical 
Center,  Pennsylvania  State  University,  Her- 
shey. 

J.  Michael  Hoffman  '70,  Boulder,  Colo., 
has  received  his  M.A.  in  anthropology  from 
the  University  of  Colorado.  He  is  currently 
working  on  his  Ph.D.  His  thesis  subject  will 
be  "Variations  in  the  Retinal  Pigmented 
Epithelium  and  its  Adaptive  Significance  as 
regards   Visual   Acuity   in   Humans." 


missing  alumni 

The  following  alumni  are  listed  as 
missing  by  the  Alumni  Office  since  no 
address  or  record  of  death  is  on  file. 
Alumni  having  information  about  the 
following  graduates  should  contact  Col. 
Francis  O'Brien,  Medical  Alumni  Asso- 
ciation, 201  Davidge  Hall,  Baltimore, 
Md.  21201. 

Elizabeth  A.Abel  '67 
Arthur  O.  Anderson  '70 
F.  Oliveras  Armstrong  '57 
Sanders  Berk  '69 
Jogesh  Chandra  Bose  '21 
Jeff  L.  Brown,  '65 
Jesus  Maria  Buch  '13 
Ira  Burns  '05 
Andres  B.  Castro  '21 
Lucien  Romeo  Chaput  '16 
Matthew  M.  Cox  '42 
Evelyn  A.  de  La  Vega  '56 
Jules  B.  Ediow  '53 
John  W.  Farinholt  '62 
Anthony  B.  Faustine  '69 
Antonio  Fernos-Isern  '15 
Harry  J.  Fitch  "58 
Jorge  A.  Franco  '56 
Stanley  Friedler  '65 
S.  Bruce  Gerber  '66 
Paul  F.  Gersten  '30 
Benjamin  M.  Goldberg  '23 
John  Wirt  Graham  '26 


Angelina  Guido  '49 
Mel  H.  Herman  Jr.  '68 
Douglas  B.  Hess  '68 
Thomas  M.  Hill  '66 
John  F.  Hogan  Jr.  '47 
Mayer  M.  Katz  '62 
Ellhu  M.  Kraemer  '67 
Richard  F.  Leighton  '55 
Gordon  L.  Levin  '68 
Andrew  Lipton  '69 
Steven  F.  Manekin  '68 
Frederick  W.  A.  Mayer  "03 
Isidore  Michael  '1 1 
Charles  F.  Nicol  '13 
Robert  I.  Ostroff  71 
David  A.  Perras  '59 
Neal  J.  Prendergast  '63 
Rorick  T.  Rimash  '68 
John  Rizzolo  '28 
Franklin  D.  Schwartz  '57 
Maurice  I.  Shub  '42 
Tracey  Spencer  III  '69 
H.  Rellinger  Stafford  '43 
Hillard  V.Staten  '27 
Harold  Milton  Stein  '16 
Osmar  P.  Steinwald  Jr.  '62 
Frank  R.  Stephenson  '32 
Rush  B.  Stevens  '08 
Joseph  E.  Stitcher  '55 
Thomas  P.  Thompson  '27 
Elliotts.  Tokar  '65 
Richard  Jason  Turk  '98 
Grayson  S.  Waldrop  '43 
Arthur  M.  Warwick  '70 
Alvin  Eugene  Wode  '35 
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teens 

George  C.  Coulbourne  '10,  Marion,  Md., 
died  June  1,  1972  at  age  86. 

Isadore  Hirscliman  '11,  Huntington,  W. 
Va.,  has  died. 

Ivy  G.  Shirkey  '14,  Washington,  D.C., 
died  June  6,  1972  at  age  82. 

Humphrey  Wilson  Gwynn  '16,  Orlando, 
Fla.,  died  Jan.  20,  1972  at  age  80. 

F.  Frederick  Ruzicka  '16,  Baltimore,  Md., 
died  Aug.  3,  1972  at  age  81. 

the  20's 

Waldo  K.  McGill   '20,  Clover,  S.C,  died 

May  29,  1972  at  age  80. 
Albert   Jaffe    '21,    Baltimore,    Md.,    died 

July  8.  1972  at  age  74. 

the  30's 

Aaron  S.  Werner  '30,  Chevy  Chase,  Md., 
died  June  26,  1972  at  age  67. 


Ralph    F.    Young    Sr.    '30.    Williamsport. 

Md.,  died  July  15,  1972  at  age  65. 
Harry  Daniel  Bowman   '33,  Hagerstown, 

Md.,  died  June  10,  1972  at  age  64. 
Milton   E.   Lowman   '33,   Baltimore,   Md., 

died  June  22,  1972  at  age  61. 
Thomas    L.    Woodford    '33,    Bellington, 

W.Va.,  has  died. 

Bruce  Montgomery  '35,  Fairchance,  Pa., 
has  died. 

Fuller    B.    Whitworth    '39,    Cumberland, 
Md.,  died  June  14,  1972  at  age  57. 

the  40's 

Jose    P.    Garcia    Blanco    '41,    Charleroi, 
Pa.,  has  died. 


the  60's 

Patrick  F.  Doughetry  Jr.  '65,  Baltimore. 
Md.,  died  June  20,  1972  at  age  32. 
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